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AFFECTIONS OF THE SYSTEM GENERALLY. 

BuoKCHOCEiiE. — JPkoaphcrus, — If the usual iodiue treatment 
proves of no service, try the internal administration of pbos- 
pborns in doses of from one-fiftieth to one-twentieth of a 
grain. (Mr. S. M. Bradley, Brit. Med. Jour., Nov. 29, p. 630.) 

Fevee. — CoJtot BatTis, — The use of cold baths in fever is of great 
value -when the temperature is very high. The cold, how- 
ever, does not restrain the excessive heat, it only relieves from its 
consequences. Its action is thus diametrically opposed to 
that oi alcohol, qpinine, and other agents, wnich dizectly 
moderate the febrile combustion ; itsrd^is that of spoliation, 
not of economy of waste. In slow, chronic fever, there is no 
^ger from the elevation of temperature, but in active 
pyrexias the danger is great, and our duty before all things 
is to cool the blood by the rapid extraction of heat from it ; 
«n indication which hydrotherapy alone is capable of fulfil- 
^g' By means of a few baths administered in each 
twenty-four hours, we succeed in beating down and master- 
ing a febnle movement which everything seemed to show 
would be violent and lasting. In satisfying this essential 
in^cation, the lowering of temperature, hj'drotherapy 
weakens at the same stroke almost the whole group of the 
symptoms of typhoid pyrexia. (Prof. Behier, p. 15.) 

Alcohol a$ a Reducer of Temperatwre in Fevers, — Abundant 
evidence goes to prove that alcohol possesses the power in 
^nte pyrexial diseases of fulfilling those two objects so 
desirable in the treatment, viz., reducing the temperature and 
ohecking the tissue waste of the body. Hence, the ** empirical 
^««*»" of Todd are borne out by the results of scientific 
investigation. In the early days of typhus fever the urea 
^xcretion is douhle, implying great waste of the muscular 
^ues, including the heart. How important in this disease, 
then, must be the early use of a remedy which possesses the 
power of checking this morbific process ! (Dr. Anstie, Practi- 
^oner, Dec., p. 422.) 



xii SYNOPSIS. 

Quinine as an Antipyretic, — Quinine has a eeiiain and markecE 
antipyretic power, but it is necessary to use it in suitable 
stages of proper cases. It is no use giving heavy doses of 
quinine to depress the elevation of uie first four days o£ 
typhus or pneumonia, or in the hyperpyrexia of rheumatio 
fever, in aU which it would probably be positively harmful. 
When we have to meet immediate danger from a rapid rise, 
I put no trust in quinine, but resort at once to cold baths, 
bags of ice, and the like. If, however, a high temperature is 
doing harm at the latter part of a period, quinine will of ten. 
act like a charm. If, for example, towards the end of the 
third week of typhoid, a temperature of 104°'5 or 106* is likely 
to be too much for the frame abready too far consumed to 
resist it as it would once have done, then 20 grains of quinine , 
is often very valuable ; and such doses, repeated as may be 
required, may determine the dose of the period and release 
the sufPerer. In the second week wQ get no such success as 
this. (Dr. T. C. AUbutt, p. 12.) 

Lumbago. — If internal remedies, such asiodide of potassium and 
opium have had no appreciable effect, apply a continuous 
galvanic current, at the same time making the patient exercise 
the affected muscles rhythmically, by bending, extending and 
rotating the spine. From 10 to 18 cells of Mayer and 
Meltzer's zinc carbon battery should be employed. The 
positive pole is to be placed at the upper part of the spinal 
column, in the middle line, and the whole back including the 
intercostal muscles, is to be sponged with the negative pole 
(Dr. G. V. Pooer, Lancet, Dec. 27, p. 899.) 

• 

Rheumatic Feveb. — Quinine, — Excess of acid is one of the 
never-failing accompaniments of rheumatism. In the treat- 
ment of this disease usually, we pour large and frequent 
doses of alkali into the blood, in the hope that it wm be- 
distributed to every part of the body ; but we find that, in. 
spite of all our efforts, with the exception of the kidney 
secretion through which the excess of alkali is being constantly 
expelled, the acid continues to show itself wherever we can 
search for it; the other secretions continuing acid in spite of 
the excess of alkali in the blood. The endeavour to neutralise 
the acid is clearly rational, but it may be questioned how far 
we succeed in attaining our object. In fact, whatever 
may be said oi the alkaline treatment of rheumatic fever, it 
cannot be called curative in the proper sense of the term. It 
may help to shorten the duration of the attack, it may serve 
to lessen the intensity of the inflammation, it may dimimsh 
pain, and it may not unfrequently ward off those more serious 
consequences which give to rheumatic fever its formidable 
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<«hsracter as a caase of heart-disease. All this it may do, and 
in my own opinion, and that of many others who have made the 
-ezperim^it, it does actoally aooomplish, hat it does not core* 
It does not put an end to the paroxysm* as bark puts an end 
io an attack of agne; it does not eradicate the disease, as 
iodide of potash will eradicate the traces of syphilis, 
^oimnencin^ as soon as the system is sufficiently saturated by 
foil doses of the remedy. Many cases of acute rheumatism 
treated with alkalies give indications of depression, which can 
only be explained as the effect of the long-continued use of 
the remedy. • Yarious means have been tried to meet oases of 
this kind. Stimulants avail to a certain extent, but have 
seemed to me to tend of themselves to keep up the disease, to 
lengthen its duration, and even to re-excite it after it has 
subsided. Quinine, is that which, on the whole, has answered 
best in my experience. There is frequently in these cases 
phosphatic deposit, and this deposit rapidly disappears under 
the use of (piinine. (Dr. A. W. Barclay, p. 44.) 

Acids. — We must all feel dissatisfaction with the ordinary 
methods of treating acute rheumatism. There Ib no proof 
whatever, that the alkaline method is of any value, and 
much that mint water produces quite as good results. In 
one case 15 drops 5f dilute nitro-hydrochloric acid was 
given every four hours, with the effect of relieving the 
joint affection, almost completely in nine days, — curiously 
enough the urine being alkaline on recovery, although no 
alkali had been administered. Dr. Wilks maintains that, 
until w^e know everything concerning the disease, and 
especially the relation between the joint affection and the 
internal complications, we have no scientific basis for the 
selection of remedies. It is even doubtfid whether the 
subsidence of the arthritic inflammation during the course 
of the disease is desirable, for in all fatal forms of rheumatism 

• this is uBoally seen to occur. It may be remarked, however, 
that sometimes, in cases of internal complication, it does 
seem as if large doses of potash or of quinine have some 
influence in arreting the disease. In several cases treated 
by quinine Dr. Wuks has noticed the urine to become 
alkaline on recovery, as if this were the natural process of 
core ; as is seen also in typhoid fever. (Dr. S. Wilks, p. 51.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Feigit^d Hemifleqia. — Detection of. — In these days of railway 
accidents it is necessary that we should have <dear ideas of 
tiie means of diagnosis between real, and feigned 
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Where treatment by jxowerful shocks of electricity is avail- 
able, it will usually be easy to cause such pain as will lead to 
the exposure of feigned anaesthesia. The symptoms o£ 
motor paralysis must be carefully investigated ; and if the 
paralysis is complete, or nearly so, it will not be difficult to 
distinguish between the real and the feigned disease. 
Several tests are available. 1. The well-known appearance- 
of dragging in a paralysed leg. This symptom was at first 
entirely absent in the case related, the slight dragging whiclk 
was subsequently observed, differed from that of ordinary 
paralysis. 2. The test suggested by Dr. Hughlings Jackson » 
In real hemiplegia the paralysed arm falls forward when the 
patient stoops ; in case of feigning, the arm will probably be 
retained by the side. 3. The condition of the muscles in 
long-continued paralysis. Where paralysis has continned 
for several months in a limb, we should expect that the 
muscles would both diminish in size and lose their electro- 
contractility. 4. In cases where the patient says that he has 
been confined to bed for many weeks, the condition of the 
soles of his feet may be taken as a test of the correctness of 
this statement. A scaly and cracked condition of the cuticle 
of the soles will, according to our experience, be invariably 
found in adults (at least in the lower ranks of life) who 
have been confined to bed for a considerable time. 
Where ansBsthesia is feigned, it may be detected by the 
unexpected application of a needle — ^the patient's attention 
being at the time taken up by the examination of another^ 
part of the body, such as the eyes. (Dr. A. Davidson, p. 65.) 

Maltngerii^g. — ^Where the physician's suspicions are aroused, 
faradisation of the skin with a wire brush and a powerful 
current, maybe an excellent means of settling such questions. 
This proceeding is extremely painful, and yet never does- 
any harm, except in cases of cerebral disease, where it should 
be avoided. We need, therefore, not be reluctant te 
employ it in suspicious cases, as it is far more humane than 
the actual cautery which has often been called into requisi- 
tion, and yet sufficiently disagreeable to make a repetition of 
the procedure dreaded by such persons. As in peripheral 
paralysis the muscles always lose their faradic excitability, 
the presence of the faradic response in the muscles of the arm 
enabled us in one case to state decisively that the man was 
shamming. (Editor of Brit. Med. Journal, p. 70.) 

Nervgits Mimicry of Diseases of the Spdte. — It is very 
necessary to diagnose nervous mimiciy of diseases of the 
spine from true spinal! disease. If there be no considerable 

< attendant illness, an intense and horrible pain in or at the 



STKOPSIS. SV 

^ine does not mean serions disease of the spine. Pain of 
iSna kind may be due to aneurism or cancer, or to some dis- 
tant malady in a nervous constitation, but it is not a sign of 
primary disease of the spine. Excessive tenderness is also 
characteristic of purely nervous disorder. If the patient 
finches or writhes when the finger taps or presses very gently, 
ire may be sure it is not real spinal disease. Another usual 
diaracter of this pain is its frequently extreme increase in 
fsti^ae, not only in bodily fatigue, as in long sitting 
upright or standing, but in long occupation of any 
Imd, even in mental occupation if it is not very agreeable. 
With this character, also, it is conmion for the pain to be 
accompanied by nausea or even vomiting, and it is a nearly 
sure sign of merely nervous disorder if pressure on the spine- 
produces shivering or nausea, or a feeling of going to be sick. 
And, lastly, it is a sign of nervous pain alone if tixe pain has 
lasted many weeks or months, and nothing has come of it ; 
no immobility of the spine or ribs, no paialysis, no fever, or 
wasting, or great disturbance of the ffeneral health. When 
we find a patient carefully — not wiui muscular spasm, but 
with care — holding his head and neck, or any part of his back 
very still, taming himself, or bending cautiously, we must 
look for disease of the spine. The opposite state of this in 
which the patient tumbles this way or that, like a baby, is- 
sure to be without organic disease. (Sir J. Paget, p. 53.) 

Kei7BAX<6IA. — PJio9phortt8, — After trying several prepara- 
tions, I now use a formula which Mr. Potts, dispenser to the- 
Manchester Boyal Infirmary, hit upon, and which seems to* 
answer every purpose, in being tasteless, transparent, and 
readily prepared. He dissolves ten grains of phosphorus in 
two ounces of ether, agitating the solution from time to* 
time ; and of this solution, one minim (containing one-hun- 
dredth of a grain) is administered in an ounce of water withr 
half a drachm of glycerine. The glycerine suspends the phos- 
phorus so perfectly that a transparent mixture is the result.. 
The addition of a little bitter infusion entirely removes any 
soupcon of lucifer-matches which may hover about the medi- 
cine. (Mr. S. M. Bradley, p. 71.) 

Supraorhital Neuralgia, — Subcutaneous Injection of Strychniai — 
A case of supraorbital neuralgia, which had not been relieved 
by the administration of quinine, was cured by the subcu- 
taneous injection of strychnia. The solution used contained 
four grains to the ounce, and of this two minims were injected 
- at a time. The first injection gave relief, but the pain did 
not completely disappear till a third had been given. The- 
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injectioxis were given at intervals of two days. (B. A. S.^ 
p. 71.) 

Phantom Tumouhs of the Abdomen. — ^There is often som^ 
little difficulty in diagnosing phantom tumours when they 
occur in the abdomin^ musdes. They are sometimes large, 
hardy^and nearly fixed in place, size, and form ; and they ma^r 
be deceptively complicated with disorderly states of theintes^ 
tines, or the aorta, or other abdominal or pelvic organs. 
But in any case, however difficult the diagnosis, the use of 
ether or chloroform will decide the matter at once. Witli. 
complete insensibility all signs of tumour vanish. (Sir J. 
Paget, p. 59.) 

Tetanus. — Injection of Chloral, — ^In a case of traumatic tetanus 
in which the mouth became so closed that no remedy coidd 
be administered, M. Or^ of Bordeaux threw an injection, 
containing ten grammes of chloral into the veins, with the 
effect of producing peaceful sleep ; and this was followed by 
a second and third injection, with the effect of obtaining & 
sleep of eight hours. (M. Or^, p. 72.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Aneubisms. — Galvano'puncture, — It is only sacculated aneu- 
risms of the arch of tiie aorta or of other great arteries of the 
body which can be treated by galvano-puncture with any 
prospect of success. We may get all the good and none c« 
the bad effects from Fobeaux's modification of Smee's 
battery, made by Weiss and Co. It is upon the question as 
to the most advantageous mode of employing theonireiit 
that the greatest differences of opinion exist. Some writers 
recommend the insertion of the negative pole only into the 
sac, whilst the positive pole is appb'ed to the integuments 
outside. Others recommend the introduction of two needles 
into the sac, one of which is to be connected with the posi* 
tive pole and one with the negative, the current beine allowed 
to pass all the time in the same direction, and in the luinds 
of different operators, being either strong for a short time, 
weak for a long time, or even strong for a long time. But 
some of those who recommend the insertion of both poles 
into the sac, follow Pdfcrequin in advising that the direotioa 
of the current should be changed from tmie to time, during 
the same operation. And, lastly, a third set of writers 
recommend the introduction of a needle or needles in con- 
nection with the positive pole into the sac itself, whilst the 
negative pole is applied by means of a wet s|>ouge to the 
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•djacent skin. The introduction of the positiye pole alone^^ 
irith the application of the negative pole to the neighbouring 
parts, always brought about a rapid and complete coagula- 
tion. It Tvoold seem, therefore, that this mode of procedure 
^is the best, even from the point of view of the readiness 
-with whicli coagulation is brought about, and its satisfactory 
nature. The needles previously employed by most operators 
seem to have been larger than it is at all necessary to use, 
whilst some of them, such as Weiss's modification of Dr. 
Buncan's needle, are unquestionably very much too large. 
Eecognising the desirabiHty of reducing to a minimum the 
chance of hemorrhage through the punctures and of inflam- 
mation in the track of the needle, and, at the same time, of 
diminishing the painfulness of the operation, I was led to 
use a very smcdl hare-lip needle. The experiments of 
Dr. Fraser and others have immistakably established the 
fact that the coagulation induced in the blood by the pas- 
sive through it of a galvanic current, is wholly attributable to 
the electrolytic or chemical changes which the ciurent occa- 
sions. If, therefore, after the fashion originally introduced 
by Steinlein, we cover the positive pole with an easily oxidi- 
sable metal, such as zinc, we are enabled to summon to our 
aid what Faraday always distinguished as the * secondary' 
effects of electrolysis. The salts as well as the fluid of the 
blood are decomposed by the action of the current, and a 
part of the oxygen and acids which are Hberated at the posi- 
tive pole will combine with the zinc and corrode the surfaco 
of the needle. Some of the salts thus formed will aid in pro- 
ducing further coagulation around the needle. With regard 
to the strength of the current, it was found that eleven cells 
acting for half an hour, although producing no pain or 
obvious sensation at the time, did induce some amount of 
irritation of the skin around the punctures. The current 
from eight cells, however (the battery being in good condi- 
tion at the time), produced, on the previous occasion, no 
irritation, so that all traces of this needle-pimcture had dis- 
appeared in four or five days* This needle also was insu- 
lated within half an inch of its point, merely by two layers 
of spirit varnish ; and probably, in employing a compara- 
tively weak current such as this, no insulating material is 
needed. This, indeed, is the opinion of Dr. Althaus. At all 
events, it seems desirable that the needle should not be 
pushed too far into the sac, and that the part of the needle 
actually in the sac and within its coats should not be insu- 
lated, because clot should form in contact with the wall of 
the aneurism, so that it may be left adhering to it on the 
withdrawal of the needle. (Dr. H. Charlton Bastian, p. 190.) 
vol*. LXIX. b 
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Aneurism of the External Iliac Artery. — Listeria Ahdomindi 
Tourniquet, — Aneurism of the external iliac artery may be 
cured by pressure upon the abdominal aorta just above ite 
bifiircation. Chloroform should first be administered^ and 
ether substituted for it as soon as the muscles are relaxed. In 
a case related by Mr. Wheelhouse the anaesthesia was kept up 
continuously for five hours, without any untoward symptomsy 
twenty-fire ounces of ether being used. ** listOT's larg^e 

- abdominal tourniquet was applied Just over the umbilicus, 
and slowly screwed down until the flow of blood through the 
aneurism was arrested. Two slips of the instrument occurred 
during the first half hour, but it was at once replaced. 
Pressure was commenced at 1.15 p.m. « The, foot was cold 
and a little blue at 2. SO p.m. ; at 3 p.m. the tourniquet was 
unscrewed slightly ; pulsation in the tumour returned, and it 
was at once reapplied. At 4 p.m. blueness had extended 
beyond the knee, the left leg being very cold ; at 5 p.m. the 
right limb was blue to the groin, and the left to the knee. 
Pressure was then slightly relaxed; the tumour much harder, 
but pulsation still perceptible. At 6 p.m. both limbs were 
black, and body blue as far as tourniquet. The instrument 
was then removed gradually in fifteen minutes, a quarter turn 
of the handle being taken every minute. The tumour had 
ceased to pulsate, and was firm and hard." (Mr. C. G. 
Wheelhouse, p. 188.) 

Artery and Torsion Forceps.— -3fr. Spencer WeUs's New. — 
These forceps have scissors handles. The grasping and hold- 
ing extremity is roughened by rather deeply cut transverse 
teeth, so that the bleeding vessel is forcibly compressed, and 
its coats squeezed or almost crushed together. This is alone 
often sufficient to stop the bleeding without any torsion, 
especially if the instrument be left on the vessel for a minute or 
more. But if the vessel be large, then two or more rotations 
may be added. Instead of the spring catch, the fastening is 
effected by a Mathieu's catch in the handles. This is quite as 
easily fixed and opened as the spring, and is much less likely 
to get out of order. The instrument is made of steel, but 
is coated with nickel, which prevents any rusting after use. 
, (Mr. T. S. "Wells, p. 202.) 

Ereotilb Tumours. — Croton Oi7.— It is sometimes difficult 
to eradicate small erectile tumours. The following plan is very 
successful and easy of application : Take a piece of cork and 
pass through it a number of fine needles, so that the points 
protrude for about two millimetres only. These points should 
be disposed so as to represent the shape and size of the spot to 
be operated on. The cork is now to be dipped in croton oil. 
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^mdtiien aocnrately applied over the spot and quioklj pressed 
upon it. A little oottcni wool is to be used for dressing. The 
next day there is a little swelling and vesioation. A second 
application at the interval of a few days, will, if as suooessful 
as the case from which this is taken, cure the nffivns 
iriilioiit leaving^ any scar. (Dr. De Smet, p. 21 2.) 

EnsTAXls. — Improved Plug. — In severe cases of epistaxis the 
nose may be plugged by means of an elastic india-rubber bag 
inflated after introduction. For this purpose, I cut a No. 4 
^am-elastic catheter into two equal lengths. At the end of 
one portion, I made small holes by transfixing it with aneedle 
heated to redness in a spirit-lamp. These holes extended, at 
intervals of a quarter of an inch, for the length of about two 
4nd a half inches. Over this punctured portion I tied firmly 
in two places, first at the tip, and then again about three and 
ahalf inches nearer the handle, a soft India-rubber bag, so 
as to include between the two tied portions all the perforated 
part of the catheter. To the open end of this catheter I fixed 
a short piece of India-rubber tubing furnished with a small 
stopcock. All the air having been let out of the bag by 
opening the stopcock and gently compressing the India- 
lohber, somewhat after the manner of fastening an umbrella, 
the instrument is passed into the bleeding nostril. When it 
is coaxed so far that the end projects into the posterior nares, 
or as far as it can be, the nose of a small ball-syringe is 
applied to the mouth of the stopcock, and the bag is gently 
inflated while the air is being propelled into it wiSi the right 
hand. The short piece of India-rubber tubing attached to the 
stopcock is compressed with the thumb and finger of the left 
}^d at the right moment to prevent the air from passing out 
^'g&ixL; and then with the right hand the stopcock is turned, 
^y this means, the inflated bag is made to fill all the 
inequalities of the nasal cavity, and a painless and perfect 
ping results. (Dr. H. C. Bose, p. 208.) 

HoacET OF Abdominal and othbe Aneubisms. — ^In hysterical 
females there sometimes occurs an abnormal nervous condition 
^the abdominal aorta, which closely simulates aneurism. 
•I^e same thing may occur in the subclavian, innominate, and 
<^^tid arteries, but more rarely. The chief charact^istic 
<!j the mimicry is that the affected artery feels much larger 
ihan it should be, and pulsates largely at least in one direc- 
^n, dilating obtarusively, and often so much more visibly 
y*^ in an ordinary person that it is hard not to believe that 
rt is largely dilated. And yet there certainly is no considerable 
^tatiou ; it is rather as if the arterial walls were thin and 
had too little muscular reaistaiice, as we might suppose them 
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to be in a condition of partial paralysis of their muscular 
tissue. In the most marked case of imitation of abdominal 
fuieurism that I have seen, examination after death found no 
disease. (Sir J. Paget, p. 60.) 

'NMWa. — Sudden Death from Injection of Perchloride of Iron, — 
Mr. Kesteven relates a fatal case from injection of fiy& 
minims of perchloride of iron into a usbyus. The child sud- 
denly turned pale and was slightly convulsed, at the same time 
that it began a series of eight or nine shrill laryngismal cries, 
attended with distinct struggles to recover its breath, whicb 
suddenly ceased in death. In the Lancet for August 17th, 
1867, Mx. Thomas Smith of St. Bartholomew's, has collected 
several fatal instances following shortly upon the injection of 
nsBvi with perchloride of iron. In these cases the nsevi were 
situated upon some part of the face or near the veins in the 
neck. As the result of these fatal consequences, Mr. Smith 
concludes : — " Sufficient is known of the effect of the possible 
admixture of perchloride of iron with the general circulation, 
from injecting nsBvi on the face, to justify us in rejecting it 
as a remedy for nsevi in these parts, unless, by pressure or by 
the employment of some instrument, the circiilation in the 
growth is controlled, at least for some time." (Mr. W. B. 
Kesteven, p. 212.) 

Fatal Results of Treatment hy Injection of Perchloride of Iror^, — 
However tempting it may appear to treat neevus in a 
prominent situation on the face by injection of perchloride 
of iron, because of the absence of scar, this mode of operating 
must on no account be adopted. Mr. West, of Birmingham, 
relates a case in which death resulted from embolism, a clot 
was found stretching from the right internal carotid artery 
along the middle cerebral artery of the same side. (Mr. J. T. 
West, Lancet, Mar. 21, p. 402.) 

ToBSiON OF Artekies. — The principles of torsion are based on a 
knowledge of the anatomy and physiology of arteries. The 
arteries contain in their walls a muscular tissue, whicli 
contracts and retracts whenever the vessel is divided, the 
more so if it is rudely lacerated. An objection to torsion 
is to be found in the fact that the arteries are liable to be 
extensively diseased, so that it no longer fulfils its natural 
functions. Torsion is, moreover, not adapted for cases 
"fdiere the artery cannot be sufficiently withdixawn to allow 
of free twisting, and is useless where hemoixhage occurs 
from the side of one vessel, as when a branch has been 
divided close to the trunk. It appears, therefore, that 
torsion requires for its complete and safe employment a 
healthy subject, sound arteries, good instruments, and a 
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persevering^ operator. The principles of torsion are, 
that by twisting the vessel the muBcular ooat is raptured 
and becomes contracted, and that its roughened edges act 
as foreign bodies, which whip out the fibrin, and on whidi 
lymph is subsequently deposited, it seems practically to 
be a matter of small importance whetiier tne end of the 
vessel is twisted off, or whether only a few turns are made, 
^ut the question in dispute is whether the bnused and 
twisted end sloughs off or retains its vitality. The truth is, 
that mucli depends on the size of the vessel and the manner 
in wbicb torsion is performed, for if the piece have not 
been severely bruised it may preserve its vitality ; but if it 
have been twisted too frequently, or if the tissue be much 
broken, there can be no doubt that the end does often 
slougb off and act as a foreign body. (Editor of Lancet, 
p. 125.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

ISY, — There are some cases of very limited pleurisy, 
having but little tendency to spread, which may be checked 
by mecbanically fixing the entire side, so as to restrain the 
movements as much as possible. The best plan is to use 
strips of plaster, putting on two or three layers in the fol- 
lowing manner : — The first strip is laid on obliquely in the 
direction of the ribs, the second across the course of the ribs, the 
third in the direction of the first, about half overlapping it, 
the fourth as the second, and so on until the entire side is 
covered. A strip is also passed over the shoulder, which is 
kept down by another fixed round the side across its ends. 
(Dr. F. T. Roberts, p. 72.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

^Dyspepsia. — Papya Juice a Solvent of Nitrogenous Food, — ^The 

papya tree is indigenous to tropical climates — ^it is common 

in 'Bengal. When the unripe fruit is scarified, it yields an 

abundant flow of a milky juice. This juice when added in 

very small quantities; such as a few drops, to any nitrogenous 

articles of food, immersed in a little water, has a wonderful 

solvent action upon them. It is extensively used for this 

purpose amongst the native cooks in India. A few drops of 

the fresh juice were added to a pound of minced goat's meat, 

which was stewed over a slow fire. The whole ran into a 

diffluent mass in five minutes, owing to a larger quantity of 

(the juice having been used than was necessary to make the 

meat tender and eatable. What the peculiar nature of the 
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action is, is uncertain ; it is not that of a caustic, for tlie* 
juice has no taste of consequence. The whole actioix 
is so identical to healthy digestion that I wonder we haire^ 
not availed ourselves of this medicinal property, in cases- 
of invalids and dyspeptics, to substitute a process of artificial 
digestion. A few grains taken immediately after a meal will 
substitute the power where it is wanting. For medicinal 
use the fresh juice should be dried in the sun in shallo-w 
dishes. (Dr. G. C. Eoy, p. 75.) ^ 

Cleft in the Haud Palate. — New Operation. — Sir W. Fer- 
gusson has successfully adopted a new plan of operating^. 
The first steps of this operation are somewhat' similar to* 
the old operation for, closing the deft in the hard palate—^ 
namely, paring the edges of Hxe cleft, and making an incision, 
down to the bone parallel to, and about a quarter of an incli 
from, the edge of the cleft on either side, the point of the* 
knife being carried back just as far as the junction' 
between the hard and soft palate. Into these inci- 
sions a chisel half an inch broad is inserted, and its- 
edge directed against the posterior margin of the hard, 
palate and made to cut from behiud forwards, thus partly 
detaching a slice of bone on each side, with the soft tissues 
and periosteum attached to their upper and lower surfaces. 
The result of this is that the sides of the deft fall easily 
together, leaving a small aperture through the bone on eitheir 
side. One, two, or, if the fissure be long, three stitches are 
passed through the lateral clefts by means of an ordinary 
aneurism-needle, and thus encircle the detached portions o£' 
bone and soft tissue, each suture passing through into the nasal 
cavity. From the liability of the fiaps to twist in slightly^ 
and from the thinness of the edge. Sir William Fergusson is 
careful to pare the sides somewhat obliquely, in order to* 
present wider raw surface for adhesion. The sutures, which 
are kept in much longer than in the ordinary operation, cause 
no harmful irritation. The lateral defts become filled up by 
new bone, which is rapidly thrown out and tends to keep th&> 
parts firmly united in the median line. (Sir W. Fergusson, 
p. 217.) 

Epithelioma of the Lip. — The Elastic Ligature, — ^The author - 
relates a case in which the lip was pierced at a spot below, 
but quite clear of, the disease, and two india-rubber cords 
passed, by means of which the whole mass of disease was 
included. Fourteen days were required for the complete 
separation of the induded part. Powdered charcoal had to* 
be kept upon the part on account of the smell. (Dr. H. S.. 
€kde, p. 158.) 
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fiBTUiiA-iir-Airo. — The Elastic Ligature. — There are some cases 
in which froiu the patient's habits and constitution hemor- 
liutge may be a matter of serious consequence. If, therefore, 
in tiiese persons the fistula is one of considerable length, the 
elastic ligature is preferable to the knife. The ligature is 
introduced double by means of a probe, which is then again 
viihdrawn, leaving the loop high up within the rectum. The 
loop is then drawn out, and the double ligature haying been 
pat tightly on the stretch is securely fastened. A morphine 
flippository will effectually relieve the pain promiced. 
AltnotLgh I entertain grave doubts as to the alleged 
immunity from the occurrence of pyaemia, which Professor 
Dittel claims for this method, I am confident it will be in 
many instances preferred by operating surgeons to cutting 
instruments, when, as Prof essor Dittel observes, **hehas to 
mdertake operations in cavities and canals which are out of 
oght, or which are so narrow that it is extremely difficult, if 
not impossible to use cutting instruments within them, or 
when he feels uncertain whether he may be able to tie the 
Ueeding vessels (as in anal fistulse situated high up). In 
other cases he will desire to avoid hemorrhage and the 
ionnation of large wounds in children or in old persons. " 
(Prof.W. Stokes, p. 257.) 

Habe-up. — ^It is much better to operate for the cure of hare-lip 
soon after birth than to delay tne operation to a later period 
of life. The best time is three weeks to three months after 
birth. In the case of double hare-lip, with double deft in 
the alveolar rid^e, there may be great projection, or little or 
none. In the latter case, particularly if the columna and 
lateral portions of the lip be hi good size, there may be no 
need for meddling with the intermaxillary mass. If, how- 
ever, the projection be considerable, or what may be called 
great, and if the columna and side portion*of lip be scanty, 
tiiere ought .then, ii^my opinion, to be no hesitation about 
takiag away the projection at its junction with the vomer. 
The attempt to push' this part back by gradual pressure is 
^ublesome, or well-nigh impossible, in most instances, even 
if> as has been proposed, its narrow neck be broken. I 
never hesitate to remove the intermaxillary mass when it 
seems the least in the way of a satisfactory operation. 
The instances where there is no special projection are com- 
iiion, and require no comment, as there is then, as regards this 
Blatter, no obstacle to a satisfactory and successful operation ; 
hnt, when there is a projection, if considerable, it is a more 
serious obstacle to these results than those inexperienced may 
^^giae. I believe that this condition is a frequent cause of 
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failure in the ordinary operation, particularly if it be done 
without the truss-compressor on each cheek to push the 
lateral portions of the lip towards the mesial line. The 
projecting portion should be removed as high up towards 
the nostril as possible, and here in infants, as there is only 
cartilage to divide a pair of scissors is all that is necessary.' 
"Whilst I can offer little objection} to this proceeding, I 
fancy that I have recently fallen on one equally efficacious 
and void of certain objections which, I think, might be urged 
against it. Instead of this sweeping wholesale abstraction, 
I content myself with making an incision, vertical, sloping, 
or horizontal, with a scalpel through the mucous membrane 
and periosteum, over the projecting piece of bone ; with a 
few touches of the knife, or a little squeeze with finger and 
thumb, I so separate these tissues as to permit the entrance 
of a gouge of a quarter or three-eighths of an inch in breadth, 
with which I scoop out the body of the milk incisor-tooth in 
as far as it is formed, taking no heed of the cyst or of that of 
the permanent one, and even cut out such wall of bone as may 
be there ; usually, at four or eight weeks, only small plates of 
bone. In this way, the hard projection is removed, and the 
tissues that remain offer no obstruction to the union of the 
junction of the lip in front, whilst the operation, as it 
appears to me, is less destructive, therefore more conserva- 
tive, in chara-cter. There is thus left only the mucous mem- 
brane, with possibly some periosteum, which form a soft 
cushion behind the wound in the lip, and so the remaining 
intermaxillary bone is not divested of covering so thoroughly 
as when cutting instruments are passed in the mesial Hue to 
take all away on the offending side. (Sir Wm. Fergusson, 
p. 214.) 

HEMORRHOrDS. — The Elastic Ligature, — This mode of operating 
is especially adapted for hemorrhoidal tumours, usBvi, and 
warts, and I should have used it more frequently than I 
have done had not experience proved the superiority of the 
curved clamp and the actual cautery where there is no objec- 
tion to their use. (Mr. Hy. Lee, Med. Times, Dec. 6, p. 648.) 

Dr. Bichardson's new ** tooth-edged cutting scissors" are an 
admirable instrument for snipping a groove at the lower 
edge of internal hemorrlfoids prior to ligaturing them, as no 
bleeding occurs and the view of the part is consequently not 
obscured. (Mr. C. F. Maunder, p. 365). 

Stomach Pump. — Br, TosswilVs Improved Syphon, — ^The ordi- 
nary stomach pump is both costly and cumbrous ; moreover, 
its use is not unattended with danger, cases having heen 
known where the tube has been pushed through the coats of 
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iJie stomacli. A mucli simpler and better mstniment is one 
-which has been recently made for me by Messrs. Arnold of 
West Smithfield. '* The advantages I claim for my instru- 
ment are — freedom from danger, cheapness, and increased 
portability. It can be easily carried in the coat-pocket, its 
cost does not exceed los., and it is almost impossible to per- 
forate the coats of the stomach or oesophagus by means of 
it, be the operator ever so climisy or ignorant. The instru- 
ment consists of an indiarubber tube, about half an inch in 
diameter and some four feet in length, provided with a ball 
of the same material, which is three or four inches in 
diameter, and situated about eighteen inches from one end 
of it. In fact, it is almost a facsimile of one of Higginson's 
enema syringes, but without a valve." The tube is nothing 
more nor less than an enlarged Thompson's indiarubber 
catheter, vidth two large oval holes situated near the ex- 
tremity. (Dr. Louis H. Tosswil], p. 85.) 

^Thbead-^wobm. — Santonine, although almost a gentiine specifio 
for round- worm, is of little or no use in the treatment of 
thread-worm. L[ijections of quassia, lime water, salt, and 
castor oil, although affording partial relief, avail nothing 
towards a permanent cure. It is a mistake to suppose that 
the thread-worm inhabits only the rectum and sigmoid 
flexure of the colon. The fact is, that the entire length of 
the colon is the territory inhabited by the thread-worm. 
The ceecum itself constituting the parasites' true head- 
quarters. It will be seen at once from this that we must 
rely on medicines given by the mouth, rather than on injec- 
tions. Speaking generally, I give a preference to active 
saline cathartics repeated for several days in succession, 
followed by the use of cold water enemata. Small doses of 
chloric ether and sulphate of iron are eminently serviceable 
additions, and the same may be said of aloes, with or with- 
out assafcetida. In cases where these drugs are objected to, 
I have employed various active mineral waters with good 
results. Bitters of all kinds are useful, and patients who 
object to salines will swallow any reasonable amount of the 
infusion of gentian and other pure vegetable tonics. The 
rapid passage of the drugs through the bowel, wiU, if several 
times repeated, carry most of the parasites sufficiently low 
•down to be within reach of the clysters ; and the prevention 
of the return of the parasites to tiie upper part of the colon 
is one of the practical points worth looking to. The employ- 
ment, therefore, of enepiata, after the exhibition of remedies 
by the mouth, cannot fail to prove beneficial. (Dr. T.Spencer 
€obbold, p. 87.) 
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to be in a condition of partial paralysis of their muscular 
tissue. In the most marked case of imitation of abdominal 
aneurism that I have seen, examination after death found no 
disease. (Sir J. Paget, p. 60.) 

K-a:VTJS. — Sudden Death from Injection of Perchloride of Iron. — 
Mr. Kesteven relates a fatal case from injection of five- 
minims of perchloride of iron into a neevus. The child sud- 
denly turned pale and was slightly convulsed, at the same time 
that it began a series of eight or nine shrill laryngismal cries, 
attended with distinct struggles to recover its breath, wbicli 
suddenly ceased in death. In the Lancet for August ITth, 
1867, Mr. Thomas Smith of St. Bartholomew's, has collected 
several fatal instances following shortly upon the injection of 
nsBvi with perchloride of iron. In these cases the nsevi were 
situated upon some part of the face or near the veins in the 
neck. As the result of these fatal consequences, Mr. Smith 
concludes : — ** Sufficient is known of the effect of the possible 
admixture of perchloride of iron with the general circulation, 
from injecting nsBvi on the face, to justify us in rejecting it 
as a remedy for nsBvi in these parts, unless, by pressure or by 
the employment of some instrument, the circidation in the 
growth is controlled, at least for some time." (Mr. W. B. 
Kesteven, p. 212.) 

JFatal Remits of Treatment hy Injection of Perchtoride of Iron,— 
However tempting it may appear to treat nsBvus in a 
prominent situation on the face by injection of perchloride 
of iron, because of the absence of scar, this mode of operating^ 
must on no account be adopted. Mr. West, of Birmingham, 
relates a case in which death resulted from embolism, a clot 
was fgund stretching from the right internal carotid artery 
along the middle cerebral artery of the same side. (Mr. J. T. 
West, Lancet, Mar. 21, p. 402.) 

Torsion OF Arteries. — The principles of torsion are based on a 
knowledge of the au atomy and physiology of arteries. The 
arteries contain in their walls a muscular tissue, which 
contracts and retracts whenever the vessel is divided, the 
more so if it is rudely lacerated. An objection to torsion 
is to be found in the fact that the arteries are liable to be 
extensively diseased, so that it no longer fulfils its natural 
functions. Torsion is, moreover, not adapted for cases 
where the artery cannot be sufficiently withdrawn to allow 
of free twisting, and is useless where hemoiThage occurs 
from the side of one vessel, as when a branch has been 
divided close to the trunk. It appears, therefore, that 
torsion requires for its complete and safe employment a 
healthy subject, sound arteries, good instruments, and a 
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perseTering operator. The principles of torsion are, 
that by twisting the vessel the muscular coat is ruptured 
and becomes contracted, and that its roughened edges act 
as foreign bodies, which whip out the fibrin, and on whidi 
lymph is subsequently deposited, it seems practically to 
he a matter of small importance whetiier the end of the 
-vessel is twisted off, or whether only a few turns are made. 
Bat the question in dispute is wnether the bruised and 
twisted end sloughs off or retains its vitality. The truth is, 
that mnch depends on the size of the vessel and the manner 
in which torsion is performed, for if the piece have not 
been severely bruised it may preserve its vitality ; but if it 
have been twisted too frequently, or if the tissue be much 
broken, there can be no doubt that the end does often 
slough off and act as a foreign body. (Editor of Lancet, 
p. 125.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

Plettbisy. — There are some cases of very limited pleurisy, 
having but little tendency to spread, which may be checked 
by mechanically fixing the entire side, so as to restrain the 
movements as much as possible. The best plan is to use 
strips of plaster, putting on two or three layers in the fol- 
lowing manner : — The fist strip is laid on obliquely in the 
direction of the rihs, the second acroaa the course of the rihsy the 
third in the direction of the first, about half overlapping it, 
the fourth as the second, and so on until the entire side is 
covered. A strip is also passed over the shoulder, which is 
kept down by another fixed round the side across its ends. 
(Dr. F. T. Roberts, p. 72.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

IDyspepsia. — Papya Juice a Solvent of Nitrogenous Food, — ^The 
papya tree is indigenous to tropical climates — ^it is common 
in Bengal. When the imripe fruit is scarified, it yields an 
abundant fiow of a milky juice. This juice when added in 
very small quantities,- such as a few drops, to any nitrogenous 
articles of food, immersed in a little water, has a wonderful 
solvent action upon them. It is extensively used for this 
purpose amongst the native cooks in India. A few drops of 
the fresh juice were added to a pound of minced goat's meat, 
which was stewed over a slow fire. The whole ran into a 
diffluent mass in five minutes, owing to a larger quantity of 
{the juice having been used than was necessary to make the 
meat tender and eatable. What the peculiar nature of the 
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LiTHOTRiry. — The Future of, — I have come to the conclusion 
that stone in the bladder, like many other maladies, is an 
exterminate one. I beUeve that this grave malady, which 
has tested surgical skill during two thousand years and 
produced a ponderous literature, which has been dreaded 
beyond all things by mankind, and has been the source of 
untold suffering to thousands in every age, is nevertheless a 
malady which may be exterminated ; so far, that is, as it is a 
painfid and dangerous one. The sources of danger in 
lithotrity are but two in number : injury to the soft parts 
by the instruments employed; and injury to those same parts 
from the sharp edges and angular forms of the fragments 
which are produced by the process. When we have reduced 
the mechanical action to the minimum of capability to inflict 
mischief, and have learned to make fragments in such 
a manner that they shall produce the least amount of 
irritation, why then we shall have arrived at perfection in 
lithotrity. With a *calculus of certain weight and 
dimensions, whether of uric acid, phosphates, or oxalate of 
lime, say not exceeding the volume of an ordinary nut, a 
perfect result may be ensured. With the size of the stone, 
however, the danger increases. With stones of middle size a 
certain small proportion of deaths is met with, perhaps one 
in twelve or thirteen cases, and with stones of larger size the 
mortality is one in eight or ten cases. Then there must 
always be a number of cases in which the choice of operation 
hangs on the slightest circumstance. There is a wide border- 
ground, so to speak, which is common to both operations. 
No man, whatever be his experience can lay down a hard 
and fast line, and say, ** On this side lie the circumstances 
which determine lithotrity, and on the other side are the 
-circumstances which make lithotomy imperative." The 
border-ground is much broader than I often like, and 
there are a good proportion of cases in which it is impos- 
sible to pre(fict which operation of the two will be most 
successful: stones which are just large enough to be 
crushed, which are certainly not outside of the limits of size 
for lithotrity, and in patients of a certain class for whom 
a half-dozen sittings will not tell heavily. On the other 
hand, the crushing of the same stone in the sensitive 
patient with a worn-out nervous system may make too 
large a demand on his endurance. Thus you see the 
only certainty of attaining success lies in getting the stone 
to operate on when it is small. And success being absolute 
then, as I think I have been able to prove beyond all manner 
of doubt, it follows as a matter of necessity — That the 
Diagnosis of the presence of stone in the bladder and of its 
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size is a matter of the highest importance. Next to the 
liestoperatioiL for the removal of large stones from the bladder, 
the most important question is the best method of discovering 
the existence of very small stones in the bladder. First, 
respecting the mode of sounding. It is absolutely essential 
to employ a light sound, which can be easily turned in the 
bladder and urethra. Nothing but a quick and delicate 
movement will elicit an audible note, or produce a sense of 
contact, with so small a body as a pea l3nng in the interior 
of the bladder. Therefore it is better to have an instrument 
whicli will roll easily between the finger and thumb, and 
not require the wrist or the arm to create the movement. 
Hence the handle should be cylindrical — ^like the handle, but 
smaller, which I originally designed for my lithotrite, and 
which is now much used here, and is almost universally em- 
ployed abroad. The beak should be very short, so as to be 
turned with the utmost facility. To find a small stone the 
bladder should be empty or nearly so. I ]prefer a patient to- 
make water a few minutes before sounding, and certainly 
never to be injected or prepared in any way, which only 
tends to defeat our object. Let him lie down with his 
p^vis a little raised, and then let the instrument gently 
glide down the urethra ; it is five to one, however smcQl the 
stone may be, that it is just grazed as the beak passes 
through the neck of the cavity into the bladder. This is 
perceived easily if the sound is only guided lightly by the 
faintest touch of the finger and thimib. Held and guided 
by the wrist and arm so slight a graze may be imnoticed. 
If not felt, let the sound make two or three quick semi- 
rotations right and left: if still nothing found, depress 
the handle slightly to turn the beak below, close to the neck 
of the bladder, and make two or three similar movements 
there. That is where the stone will be found, if there is one, 
in the nearly empty bladder ; and in the same manner a 
small fragment will be found at the close of a case. I 
assert that more than half the stones I operate upon are 
found in cases in which no suspicion as to the real malady 
has arisen until the sound has been employed. Now, with 
the utmost deference to others, and only after the acquire- 
ment of a profoimd conviction on my part, I venture to say 
that it is my belief that the early siens of calculus are not 
generally sufficiently recognised," (Sir Henry Thompson, 
p. 224.) 

Stoite in the Bladder. — New Instruments for the Dete(ftion 
and Extraction o/.— -Mr. William D. Napier describes some 
new instruments which we think will prove exceedingly 
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useful. The Calculus Detector is a soond, the terminal 
two inches of which is coated with pure lead. Before intro- 
duction this is to be highly poHshed by friction with leather, 
and to be examined with a lens both before and after intro- 
duction into the bladder. The lead is so impressible that it 
is certain to be marked by contact with a rough substance like 
a calculus. The Calculus Extractor is for the removal of 
small stones and fragments of stone. ''It consists of a soft 
India-rubber tube, terminating at one extremity in a funnel- 
shaped orifice, greatly resembling the ordinary convolvulus 
flower, and it is capable of containing a calculus or portion, 
of calculus of considerable dimensions. When it is inserted 
into the bladder, its form and position render it the receptacle 
of such foreign substances as would from the position of the 
patient and the flow of the urine determine towards the 
natural outlet. This receptacle, enclosing such bodies in the 
folds of its delicate membrane, and permitting itself to be 
gently withdrawn, retains them in its elastic envelope, and 
protects the urethra from direct contact with them." The 
instrument is introduced into the bladder thus : — Having been 
soaped, it is inserted into a silver catheter open at the end, 
the whole, including the convolvulus-shaped cup, being with- 
drawn within the tube. The end is closed by a piece of 
cocoa butter, which lubricates the passage as the instrument 
is inserted, and rapidly melts in the bladder, so as to allow 
of the extrusion of the India-rubber cup. The Extractor 
may also be made use of as a self -retaining catheter. (Mr. "W. 
D. Napier, p. 232.) 

Steiottjbe of the Urethra. — ^The condition of the parts 
in stricture of the urethra is hardly ever a purely physical 
one. With the structural change there is associated an 
active morbid state, either some inflammation or congestion 
of the parts, and almost always more or less of spasm. 
How else can we account, for the varying size of the stream, 
even when permanently diminished. It follows from this 
that the plan of treating stricture by purely physical means 
is founded on a misconception. The patient should be kept 
in bed in order to secure complete rest in the horizontal 
jposition and uniform warmth. Opium has great power in 
allaying irritability ; it is best administered as laudanum by 
the rectum. Active aperient^ are often strikingly serviceable. 
The use of instruments must be kept in the background 
imtil all morbid action has passed by, and they must not 
even then be used unless we are driven to it, for it is no 
uncommon thing for effused lymph to be absorbed under 
favourable circumstances. While I am not suggesting that 
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instnxmeiits are never to be employed in the treatment of 
stricture, I venture to affirm that they have been and still 
are, grossly abused ; that an untold amount of misohief is 
perpetrated by their abuse; that the routine employment 
of instmnaents in the treatment of stricture is in the highest 
degree unscientific and improper; that, in a word, in the 
treatment of structure, instruments of any kind should never 
he employed in any way except as a last resource. 
{Mr. W. S. Savory, p. 237.) 

■^Urethrotome for Incising Narrow Strictures, — It is easy by the 
instruments hitherto used to incise a stricture which is not 
very ^narrow, but it is often these very cases which most 
require it. Mr. Berkeley Hill describes an instrument 
wMch is suitable for the purpose. The distance of the stric- 
ture from the meatus is first to be ascertained by accurate 
measurement. A guide bougie of fine whalebone, about one- 
fourth the size of a No. 1 catheter, is then to be introduced, 
and threaded upon this the urethrotome is to be passed. 
The incisor consists of a slender grooved sound of steel, 
with the ordinary curve, and provided with a tunneled end. 
In the groove runs this little rod having a blunt end fixed to 
it by a joint. When run along the groove of the sound, the 
jointed end and rod are quite concealed until they reach a 
point ^ inches down the shaft. Here the groove becomes 
shallow^ and ceases ; thus, the jointed end is thrown out and 
projects about one-tenth of an inch beyond the surface of 
the sound. It thus forms a little catch on the sound, which 
will travel along the urethra imtil it reaches the stricture, 
against which it will be caught. After the grooved sound 
has been passed along the guide, through the stricture, the 
little rod may be run down, and its end made to project into 
the urethra behind the stricture. By drawing forwards the 
sound thus armed, the posterior limit of the stricture is 
ascertained ; the anterior limit is already known. The little 
rod is then withdrawn and replaced by another which carries, 
instead of a blunt point, a Imife attached by a joint in the 
same way; this knife, concealed in the groove of the sound, 
travels down until it has reached the place where the groove 
grows shallow. This termination of the groove being already 
carried beyond the posterior limit of the stricture, the knife 
is thus made to project to a distance regulated by a screw at 
the handle against the floor of the uretm'a; and, if the sound 
be drawn forwards, the knife cuts its way imtil the whole 
stricture is divided^. When the anterior limit of the stricture 
is reached, the knife is again brought within its groove, and 
the sound is withdrawn. The Imife projects half an inch as a 
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maximum, but, by adjusting the screw, can be set to any les»- 
distance. (Mr. Berkeley Hill, p. 251.) 

Mat8onn€uve*8 Urethrotome in Stricture, — ^Maisonneuve's urethro- 
tome is probably the best instrument possible for the purpose- 
for which it was designed. It is remarkably efficient and esLBy 
to work, and adapted for the narrowest strictures. The 
sound is of steel, hollow, split along the upper surfstce, and 
the size of a No. 2 catheter. The knife, of which I have two- 
sizes attached to a thin flexible arm of steel, which bends as it 
slides along the concavity of the sound, cuts in advancing and 
receding, but only along its slopes, not at the free apex, which 
is knobbed and very blunt, blunt enough to leave uninjured 
the healthy part of the urethra. The lash-like appendage is & 
filiform bougie, fitted with a female screw at one end foir 
attachment to a male screw at the tip of the sound. The 
bougie is first passed, its size being that of an English No, ^ 
or less ; then the sound is screwed on to it, and pushed after 
it, the bougie coiling up in the bladder. The knife is then 
run down the sound and withdrawn, the sound and bougie 
being pulled out next. The operation is easy, rapid, and suc- 
cessful, and produces neither more pain nor more bleeding^ 
than does * divulsion.' (Mr. Eushton Parker, p. 254.) 

Maiaonneuve^a Bougie Conductrice, — Some little care must be 
taken in the use of this instrument, for the blade may injure 
the healthy part of the urethra, and a guard has been used to- 
prevent this possibility. It is also not safe to pass the knife 
until you are certain the instrument is in the bladder — this 
you can only be by inserting in the sound a stilet which shall 
fill the slit, so that when it is withdrawn, urine will flow if 
the bougie has gone into the bladder. As for ' divulsion,' 
* dilatation instantan^e,' ' immediate treatment,' or any other 
synonym by which the process of tearing open a man's urethra 
may be concealed, it has fully justified the almost universal 
condemnation passed upon it by Parisian surgeons. It has 
acquired the unenviable distinction of being the most fatal 
operation known for stricture, and I am aware of thirty deaths 
following its use by different surgeons. (Mr. W. F. Teevan, 
p. 255.) 

The ** Sonde ct Vis, portant un Cbndwdcwr."— This instrument 
is the invention of M. Phillips, of Paris, and consists of 
an elastic catheter, and a fiexible bougie. The bougie 
tapers away at one end to a fine line, whilst its other 
extremity enlarges to about the size of No. 2, and ia 
fitted with a screw, which works into a socket on the vesical 
end of the catheter. The ends of the bougie and 
catheter are screwed together like the bamboo rods used 
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hy the chimney-sweeps. The bougie is first passed into 
the bladder, and the catheter is screwed on to it, and then 
' pushed slowly into the bladder, causing the whole of the 
bongie to enter that viscus, wh^re its great flexibility allows 
it to coil up and remain quietly without the patient being 
aware of its presence till the catheter has effected its obiect 
of drawing off the urine. The entire instrument is then 
withdrawn, or the catheter can be unscrewed to leare the 
bougie in situ, to serve as a guide for the next occasion, or 
to dilate the stricture. The instrument is especially useful 
in cases of tortuous urethra from enlarged prostate or tumours 
of the bladder. (Mr. W. F. Teeran, p. 256.) 

Mdention of Urine Relieved by Ice in the Bedum, — ^M. Cazenave's 
plan is to plug the rectum with small pieces of ice. Mr. 
Teevan. relates a case in which he adopted this procedure. In 
exactly twenty minutes after the last fragment had been 
inserted into the bowel the patient began to pass water gut- 
tatim, and in the course of half an hour con^yed to empty 
his bladder. (Mr. W. F. Teevan, p. 248.) 

To Believe the Bladder in Bad Cases of Stricture, — Pass an 
^oeedingly fine whalebone bougie through the stricture to 
the bladder, and upon this thread a fine silver catheter, having 
its end tunneled with an eye. (Mr. Berkeley Hill, p. 251.) 



VENEREAL AFFECTIONS. 

€k)NORBH:(BA. — Bromide of Potassium, — ^Bromide of potMsium 
augments the secretion of urine when administered inter- 
nally, and renders it less irritating. This salt seems to have 
the power of diminishing the irritability of mucous mem- 
branes, not only when taken internally, but also when 
applied topically, for, according to Dr. Ringer, some writers 
aver ** that merely brushing the pharynx and soft palate with 
a solution is sufficient to quell the irritability of these parts, 
so as to enable the laryngoscopic examination to be made 
with ease." Assuming such to be the case, it may naturally 
be inferred that a similar effect would be produced by its 
topical application to the inflamed urethra. ^ For use as an 
injection, two drachms of bromide, with half an ounce of 
glycerine should be dissolved in eight ounces of water, and 
one syringeful used every four hours. When the disease 
has assumed the form of gleet, the bromide may still, with 
advantage, be given internally, but it should be combined 
with tincture of sesquichloride of iron. (Dr. J. W. Bligh, 
Montreal, p. 275.) • 
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Mbbctuby jk &YBwnJK&.'r^Ta the gLving of meroory, bl^i^e* 
pill has had too mBoh plaoe. Afl « prep|u»^^ H u bul^, 
and it tendi wben Icmg nyea to upsst the alomacJbL. Syphilis 
ia really (as ahown bylVlFw HutihioyBip^} a Iwd of fever, 
lasting, however, noLUoh loi^gep tilmi dp ordinf^T fevers — 
flometimeft even a HIetiaie. II, theref ore> w^e cure tq benefit our 
patients, we must be coatant to give meret^y in CHAob a way 
as wiU least interlene with nutdtlon— tp giye it, theirefare, 
in small doses, and over a lengthened period of time. In 
this way paihi^s the liquor hydrargyzi perehloridi, in 
drachm doses, is one of the best modes of e:iFhibitiQiB, {or 
this contains only a very small qvantity o{ mercury, ag^d, 

flven in a vegetable infusion, is often of the utmpst benefit, 
ut in many cases there can be no doubt whatev^ thai 
inunction, or the vc^pour-bath, suits better than any otber 
mode of giving th^ remedy ; and a paraphrase of the old 
rule — ^viz., the stomach for food, ^d the skin for mercury— 
miffht be held to be the beat mode of solTing the dii&culty. 
(Emtof of Medical Twos and Ga2;ette, p^ 270.) 

il^ough the inaction plan stiU enjoys undisputed 
pre-eminence at Aix-Ia-GhaoeUe (wbich may be considered 
as a sort of better-^ass loi^ hospitail for the North of 
Epxopa), tl^a il no reason whatever wby it sbould not be 
given with as great advantage by the mouth. The inunction 
plan is dirty and inconvenient. The main rule in ffiving 
mercury in syphilis is to use small doses for a lengthened 
period. In order to secure the antidotal efficacy of mercury 
against sjrphilis, it is desirable to introduce a condderable 
quantity into the system, and to protract its use over a very 
lon^ time. Ptyausm and other evidences of the physio- 
logical action of mercury, so far from being beneficial, axe, 
if possible, to be carefully avoided, since ^ey prevent ihe 
SuipGUnently prolonged u^ of the remedy. It is impossihle 
to begin the administration of mercury too soon, and it 
should be resorted to without loss of time in all cases in 
which a chancre shows a tendency to indurate. It has 
not yet been proved that there are any special forms of 
48yphilitic disease w, which mercury Ought to be avoided^ 
although, as a gener^ rule, it is acb;LOwIedged that it must 
be used with more caution in all forms which are attended 
by ulceration than in others. Iodide of potassiam 
possesses little or no efficacy agajnst either the primary or 
8econd<^ry forms of syphilis. The efficc^sy pf mercury is 
often 9iost signally proved in cases which have utterly 
resisted tl^^ action of iodide of potassiuui* It does not 
much ipatter whether mercury is give^ by the tuouth, by 



^mpotiap, pr by th^ Tmpfvxr hftiib, provided thftt, whiblieyer 
Hl^ be tele^tod, oioe be tai;en to avoid saliyatipn, 
pmgmg, &c, Tbe doses nsually reported to lor internal. 
acbnmiatcation are for the moat part too large, and thus often 
necessitate a premature discontinuance of the remedy. 
(tfr. J. Hutchinson, p. 267.] 

fMs qf F€ifiHit*tn in i^pAiJif.— SypbiU^ i« a diseaae more or 
UsB ^^proximatiog to ti^e oharaot^ olaa emptiveiever. and 
kimSiBg li](Q tbene to terminate of it9 o^rn accord, with the 
e^cAaJi^m oi qer^HEMU wyi9vgUm». Mereory directly interferes 
vi^ th^evoltitloii of t^eae symptoms, cuts the various staf^ 
Aod apd M» 9fi a direct antidote to the n>e(»£o poison which 
ll^?eB ris? to the symptoms in questicai* In the tertiary stage 
^1 BjphiliEi, tl^e vsdue of iodide of potassiuqi is just as nn- 
§a£stionable a|i is the value of mereury in the earlier phases 
9! the malady. It is a very important Qi]|estion for us to 
|e|lile— if settle it we can — ^What is the yafue of mercury in 
ibi^sfter-stage ol syphilis P Suppose we see a patient with 
veil marked rupia, with pefiostitic pains, and other aigi^s of 
Mary syphilis, who, nevertheleas, has not taken mercury, 
vhat shoiud we do ? The ^st thing to note is that such 
^ptoi^s, though usually sequelae, may occur in the active 

" jliBis " 




of syphilis ; and as long as syphCUs is active, mercury 
be of use ; but as soon as the active symptoms have 
passed away, and the so-called tertiary stage begins, we must 
abandon the attempt to cure by mercury — we must give 
iodide of potassium. (Editor of Medical Times and 
vazette, p. 272.) 

Carbonate of ammonia gx«atly increases the therapeutic 
^Mi^n of iodide of potassium* Five grains of iodide of 
PQtaaaiiun, combined with three grains of carbonate of 
ii'Qi&oaia, aare equal to eight grains of the potassium salt 
^^4iwstc(re<3l m ^e 6rdinA?y way. The iodide may in the 
9unA coi^bLnatiqn be given in internal aneurism, and in the 
^W liver pf fjyphilia. (Dr. J. P. M*Sweeny, p. 274.) 



MUTATIONS, DISLOCATIONS, FBAGTUBES, AND DISEASES 
OP THE BONES, JOINTS, ETC. 

•^^^ATiONS.— 5a/e<y of Toraion^—'ldx, Pjcyantreroorta that he 
V^ <xd1j one case of secondary hemorrhage from ^ stump 
*wce be bega^i the practice oi torsipn of arteries in January, 
J863. This bleeding took pjftoe from the interoaseoua artery, 
JO wbich be applied a ligapive of carbojized catgut. There 
Mve x^oy^ ]5een at Ghiy*s Hospital upwards of 200 oases of 
^putatW of the thigh, le^, axm, and f orearm^'in which all 
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the arteries have been twisted (110 of these having been o£" 
the femoral artery), and no case of secondary- hemorrage* 
(Mr. T. Bryant, p. 202.) 

Dislocation of the Hip. — Reduction hy Maniptdation, — ^In a. 
case of dislocation on to the dorsum ilii of seventeen days^ 
standing, chloroform having been fully administered, I 
flexed the leg on the thigh, and the thigh on the abdomen^ 
abducted the limb fully, and rotated outwards. During this 
last movement, I felt the tearing through of adhesions, and 
the head of the bone at once returned to the acetabulum. In 
a case of recent dislocation of the hip, flexion, abduction, and 
rotation inwards, resulted in transferring the head of the bone 
to the sacro-sciatic notch, whence it coidd easily be returned 
into the thyroid foramen. Having again removed it to the- 
sciatic notch, I put my foot in perineum and made extension 
aid my movements, when it slipped at once into the acetabu- 
lum. It seems as if too gi*eat flexion was the cause of the- 
bone slipping from the one position to the other without 
entering the acetabulum. (Dr. Hector C. Cameron, p. 107.) 

Bloodless Opebations. — ^The value of Esmarch's bandages for 
enabling the surgeon to perform operations with the parts 
unobscured by blood, is very great. In a case of acute 
caries of the middle third of the femur, chloroform having 
been administered and the heel well raised, I bandaged 
tightly, with india-rubber bandages two inches wide, from 
the roots of the toes, over the heel, to a point two inches- 
above the intended seat of operation. "While an assistant 
held his finger on the uppermost turn of bandage, the limb- 
immediately above it was very firmly encircled with several 
turns of india-rubber pipe, about the thickness of the index- 
finger. The ends of the pipe, which was two yards long, 
having been firmly tied together, the elastic bandage wa» 
uncoiled, leaving the limb shrunken and waxy pale. A three- 
inch incision in the middle line down to the femur, free use 
of the gouge and chisel in the removal of a quantity of carious 
bone, an incision into a boggy spot inside the knee, and the 
passage of a drainage-tube through the opening thus made 
from the incision over the middle third of the bone, were the 
successive steps of the absolutely bloodless operation. (Mr. 
S. Gamgee, p. 137.) 

The bloodless method of operating by means of the elastic 
band is a great convenience to the operator, as it makes him 
independent of sponges during the process, but it is question- 
able whether the woimds heal so quickly. It is necessary 
not to be in too great a hurry to close the wound after this 
jnethod, but to wait a few minutes till the engorged condition 
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Off ihe surface and edges of the wound have subsided, before 
applying the sutures, a matter whioh becomes of more 
importance after the larger operations, such as exoisionof the 
knee. (Mr. Gowell, p. 153.) 

Mr. Heath has for a long time practised a method by which 
^e limbs may be deprived of blood. The limb being raised, 
the lioase-snrgeon draws his hand gently along the surface, 
«o as to force back the blood to the trunk. A tourniquet is 
next applied, and a card placed beneath the screw of the 
instrunaent. After the operation, the tourniquet is gradually 
loosened, when the blood returns slowly to the limb. One 
great advantage to this plan is, that every surgeon already 
possesses all that is requisite for its accompUsmnent. (Mr. 
O. Heath, p. 143.) 

Bandage the limb tightly from the toes to the upper third 
of the thigh, with elastic bandage about four inches in width, 
after whi^, work a stout elastic cord spirally over all, until 
it reaches the last turn of the bandage, which must then be 
removed. (Mr. J. K. Smith, p. 128.) 

The following is the mode of preparing a limb for a 
bloodless operation: — A strong elastic bandage is applied 
in the ordinary manner to the extremity, firmly and 
slowly : a piece of india-rubber tubing of the diameter 
^f the thumb is wound very tightly round the limb im- 
mediately above the margin of tne bandage, which is then 
removed. The preparations are complete, and the limb is 
perfectly bloodless until the tubing is removed. The facility 
of ox>erating under these circumstances can hardly be 
realised. The structures have a semi-transparency resembling 
that resulting from preservation in turpentine or glycerine, 
and as may be expected, they are picked out and dis- 
tinguished with remarkable facility. The operations upon 
which Esmarch's method confers the greatest advantage are 
iihose in which much blood is ordinarily lost, or those performed 
under circumstances which prevent the operator from pro- 
viding efficient aid. In cases where collections of septic 
matter exist Esmarch warns us against the danger of 
favouring by pressure its entrance into the circulation. The 
absence of bleeding points during the operation may cause 
us to neglect to secure some vessels which will subsequently 
be troublesome. In military and provincial practice, where, 
as already remarked, the stirgeon must amputate without 
sufficient skilled assistants, he is free to select between the 
immediate danger of hemorrhage and the remote disadvan- 
tage of sloughing of the flaps. (Mr. J. E. Kelly, p. 138.) 



Tiie ftbiseiice of hemorrhage is of pectdiaT vdlue ili operiEi- 
tions Upon bone, an the surgeon can see exactly -^hat - ne is 
doing. Some arguments mi^ht be reasonably btrou^t^ 
against the uniform adoption of thid method ; that thoug^hi' 
there were many cases in which patients could not afford to 
lose a drop of blood, yet there Were others — for instance, in 
those of amputation in the thigh — where the sudden addition 
of so large a quantity of blood as that contained in the 
limb to the rest of the circulation might be more injurious- 
than the loss of some part of it with the limb when removed. 
In operations for necrosis especially, this method greatly* 
facilitated the manipulations of the surgeon. Previously the 
hemorrhage from tiie vascular structures cut through, so- 
obscured me part that the sense of touch was the only guide 
to the operator; but now the surgeon could see tlie 
sequestrum, ascertain, its extent, and easily distinguish it^ 
from its new bony casiiagt' (Sir W. Fergoteon, p. 106.) 

BloodleM Ojperations hy means of the GcUvcmic Cauiery* — Tker 
capillary oozing of blood from the general surface of a wound, 
when the operation by which the woimd was made has been 
performed after the bloodless method, may have some effect 
in preventing primary union. In aged tubjeets amd in 
others in whom the vessels are diseased, slowmng or want 
of action is not unlikely to result, especially il the carbolic- 
acid spray has been employed at the same time. By means 
of the galvanic cautery we possess the power of pe^orming 
many operations irithout loss of blood ; and in comparison 
with this method all other so-called bloodless iheihods ar& 
delusions. But to secure this result much oare and discretion 
are called for. The battery must be in good -#orkinff order, 
and the instruments complete and whode: no maxe-sbift 
•WiU. suffice in any way. if the battery does not work well, 
the required heat will not be maintain^ ; it the instruments 
are imperfect, some breAk in the galvanic cttrrent may take 
place, and thus failure must ensue. AieI a matter of precau- 
tion, before operating, tiie surgeon should, tibetisfore, test 
the battery and instnunents that are to be taiplDjjred, aud in 
this way save trouble and prevent disaj^intment or, 
possibly, failure. There are no operationB of importance 
that the 8ui|(eon has to perform wMdi hate been more 
benefited and simplified by the introduction of the galvMiic 
cautery than those upon the tcmgue ; for there are none in 
■ which, tntiiout its use, hemorrhage is more troublesome or 
dangerous, and there are none, -^th itiii use, whidi knore 
satisfactorily illustrates its bloodleclB diaiaoter. Indeed, 

1 before the mtrodtiotion of the g^vtmio cautery or (ferasetir,. 



tfpikiJtssAa on the tongwA wen very mrdy pe r f or m ed. For 
tbd ddtailfl of the pum of o|raz«4in|^ fat tne remoTil of a 
misercma noddle «f tlie toBgue, or of a ooneeroin tongue 
Wildly (Mr hk part) we namt rner tin reiuler to tibe artide, 
« lottely r^&atMng') tkat wliat liras formerily a Tdry serious 
(Sj^m^ca liaB, by tiiis plan, beoMne n Tsry Bimidto one. 
(f&. T. Ba^aat^ p. 1290 

jta HiASTio IitOATt7&B.~ltie dhision of parts by an elastio 

Bffttore in effected by the conimuoos pretnnre ox the cord, 

tmcli comptefises the -vessels and lymphatics tintil the yessels 

m plugged, and the access of nutritive mateiial is eonipletely 

prerMti^. lAttle or no pain and no febrile symptoms are 

turned. 4he mode of applying the lij^ture Varies accordmg 

totbepecoliikiritieB of thetask to be perfonned. tn nssvus 

i ^gle circular Hg^ture is usually sufficient, femd in two 

m&R operated upon it fell o£^ in eight days, in ilstula ani 

<ir siiiHseB about the rectum, the elafftio ligature has especial 

lihra&tages where ihe innet opening of the fistula lies high 

TO or the sinus extends far. In tiie case of sinus, an inner 

dtnmg (into the reotum) is first made by means of a trocar. 

%k tiooar hnng witiidrawn, tiie elastic thread is introduced 

tiooagh the oamndli and drawn out through the reotum. 

Hb proceeding is rmdered more easy by first mtrodnoing a 

ttMHo thread into the rectum through the cannula, seisng 

it icMi the finger or foree^, drawing it throng the anus, 

Md iMnoTJng the cannula. The outer end of the wire is now 

itttead to the small elastie tubing by means of a waxed 

tiim^. In this way the elastic cord is rery easily drawn 

Ihiongh, if the index finger of the left hand can be passed up 

^ rectiuft as far as the opening. Both ends of the ligature 

^ drawn iqK>n, and tied rather tight* The bridge of intes- 

tbe witii the aphincter is generally cut through in three or 

^ days. The elastic ligature .may be employed for the 

nmoyai of tumours when tiiey are pedunculated, or when 

^^ om be isolated, or when it is not possible or necessary to 

<*ve ihe ddn. The tafenour may, if large, be tied in two 

^i*^. ¥or this purpose a trocar should be passed beneath 

^ kouour, and the i^oear being withdrawn, two small pieces 

of india-^rubber tulxnv i^obld be ihtroduced thrmtgh the 

<!^i>xnila. The elastic ngature n»y be appfied to arteries. 

bi one else tiie popliteal artery was tied. The ligature was 

^wn off on the sixteenth day, (Prof. Dittd, Yienna, p. 145.) 

Woal 0/ Tumewrt By tUlSUuitic Ligature.— Solid Elastic Cord,-— 
^^ experi^ce with a fine india-rubber tube Sir Henry 
^U)np80n has come to the condusion thlit solid india-rubb^ 
' is much |>referabk^ as it may be drawn al least twice as 
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tight, and therefore cuts more rapidly, especially as it is also 
much finer. The principal objection to the plan is tlxe 
sm^ which necessanly arises from the sphacelated portion. 
This may be much controlled by irrigation with carbolic acid 
and water. No doubt a breast is a rather severe test for tbpe 
ligature, although I do not hesitate to anticipate avery mucli. 
better result wiui a more powerful cord. For the removal o£ 
the testicle, and for division of fistula in ano, I think it will 
be found admirable. The cord itseli ought to be more 
accurat ely described. I ts size before use is the following z 
^■■■■■■■■■pi^ When applied it should be strained, 
until it is a mere thread — say like this: Mi^HHHMHMHv 
It would be very easy to devise a simple apparatus to tighten, 
it subsequently, but it is so easy to accomplish this by pulling 
it out if loose, and tying a bit of fine ligature round the 
portion so drawn out, that it seems unnecessary to employ- 
any other means. But with the new cord it is very probable 
that no such readjustment will be required. (Sir H. 
Thompson, p. 151.) 

A woman, suffering from a large vascular tumour at the 
upper part of the vulval opening, presented a good opportunity 
. for the employment of the elastic ligature, whereby the usual 
dangerous hemorrhage might be avoided. I ligatured the 
whole mass with a solid India-rubber cord two millimetres 
in thickness. I used this solid cord because the result of 
some previous experiments had satisfied me of the inadequacy 
of drainage-tube or any other variety of hollow caoutchouc 
tubing. The solid cord which I used is to be obtained at most 
India-rubber shops, the only difficulty being to procure it of 
sufficient thinness ; when thicker than I have mentioned, it 
is unmanageable, especially for small growths. On ihe 
third day it became evident that the ligature was no longer 
acting, and on examination it was found to be quite loose. 
You may remember the simple way in which this difficulty 
was combated. A slender rod of ivory, one millimetre in 
thickness, was passed through the ligature circle and twisted 
roimd a few times, in the manner in which a ready tourni- 
quet is made from a handkerchief tied round a limb with a 
stick twisted through it. These ivory rods can be had of 
various thicknesses in the shanks of ivory crochet-needles. 
Ivory is, I think, the best material, on account of its strength, 
lightness, smoothness, and rigidity; and by this simple 
means ligatural pressure can be kept to the very last to any 
degree of tightness required. (Dr. F. J. B. Quinlan, p. 210.) 

Excision of the Anele-Joint. — This operation is commonly 
performed by dislocating the bones of the leg inward. The 
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•articnlating' surface of the tibia, howerer, is removed with 
much less disturbance to the surrounding parts by dislo- 
cating the parts outwards. The plan advocated, therefore, 
is to remove the internal malleolus first, and then the tibia 
sod fibula may be dislocated outward through the external 
wound with great facility, and without interfering with any 
important structures. (Mr. Henry Lee, p. 120.) 

Dr. P. H, Waiaon^s Flcuter- Splint after Eaxi&ion of the Knee- 
Joint, — ^This splint is the best which has been hitherto 
invented for the after-treatment of excision of the knee-joint. 
It consists essentially of two parts : first, a suspension rod 
made of iron ; second, a modelled Gooch splint, long enough 
to extend from the tuberosity of the ischium to beyond the 
heeL In application, the limb is first laid and carefully 
adjusted upon the posterior splint, which should prelimi* 
narily be padded with lint, and covered with gutta- 
percha tissue, or hot paraffin, in the situation which corre- 
sponds to the site of the operation. The iron rod is then placed 
in front, and folded lint laid between it and the limb at the 
groin (where the rod terminates above) at the upper part of 
the tibia, and at the bend of the ankle. The wnole is then 
rendered immovable by means either of plaster-of-Paris 
applied by the hand, of a consistence like thick cream, or of 
porafBn, which, having been rendered temporarily liquid by 
heat is applied by a large paint-brush. When the application 
has solicfified, the patient may then be removed to bed, and 
the limb suspended from the running pulley of a Salter's 
swinging cradle, or from the roof bar of the common iron 
wire cradle, employed to support the weight of the bed 
clothes. I do not regard it as a matter of indifference 
whether plaster-of-Paris or paraffin is used. Each has its 
advantages. The plaster-of -Paris is firmer and not liable to 
be affected by heat like paraffin, bat it has the disadvantage 
of permitting soakage of discharge, it takes longer to con- 
solidate, and when consolidated is less easily chipped through, 
by means of a bandage-shears, than the paraffin apparatus. 
(Mr. H. J. Tyrrell, p. 109.) 

Practtub^ of the Claviclb. — M. Broca relates a case of 
oblique fracture of the clavicle, in which it seemed impossible 
to prevent the fragments riding over one another. He placed 
the arm in a semifiexed position behind the back, where it was 
retained by a bandage for eighteen days, with the effect of 
completely adjusting the fractured surfaces and producing an 
excdlent cure. For a few days longer a sHng was used. 
The patient, a man of considerable nerve, complained of the 
inconvenience and pain of the method for only the first 
twenty- four hours. (M. Broca, p. 125.) 



F»AtmmiSS 6* tttB PATBLixi.. — ^^cw App€mxtva /br.*— Hie 

widd, and e^Ltehd^g: from above tite middle (^ th6 iiiigh to 
thiB isole of tbe foot, at which point ft foothocu'd \A aMiak^hed by- 
means of a hinge ; this splhit, hating two tillmsVeteie hea^, is 
fitted into a long box-splint, the sides of which Coe Itofty 
inches long and six hi<^es in d^th, in Which it ira.Yel9- 
horizontally. That portion of the splint on which tho limb 
rests can be elevated or depressed as required, by means o£ 
perpendicular slots cut through tiie sides of tiie box-splint. 
Thus, the splint can be adjusted to suit a long or short l^g^, 
the mnb can be elevated or lowered ai pleasure, and the foot 
placed at any angle.- This hollow splint is fixed in position 
by means of i^umb-^screws which fit into the transverse bars 
before mentioned; two semilunar pieces of metal» softly 
padded, are fixed one above the other below the fractured 
patella by means of leather straps which pass round the limb, 
the leg is secured to i^e splintlby means of two broad Web- 
straps, one round the calf the other at tne anMe ; the foot 
can be bandiwed to the foot board; a roller with each 
adjustment is fitted in the box-splint below the footboard. 
fVom this roller start four cords, which passing through 
brass sbeaves, are attached, two to the upper and two to && 
lower metal pads by means of chains and light hooks. The- 
roller is turned by means of a key, and acting on the cords, 
causes the metal pads simultaneoimy to approadieach other, 
therebv bringing the fragments into apposition: the rwk. i» 
covered by a brass box, which can oe locked, so that the- 
adJustment of the e^lint cannot be interfered with by th& 
patient. Kot only is this splint sidtable for the fracture for 
which I have introduced it, but I believe also for fractures of 
the thigh or fractures of the leg. (Dr. W. J.'Wheeler, p. 122.) 

Nfinroirs Mtwoby op Jourr BtsEAS^s.— The absence of 
swelling makes it very unlikely that a joint is teally disei»ed; 
ilo does the presence of only a ttivnd swelling when the 
nervous and muscular «igns of ^^ase are acute or of 
long standing ; and when swelling exists it nnist not be 
oofunted as adding to the ^obabiiity of real disease, unleSft 
St persists. Thib sign most to be teUed on for diagnosis 
bcitween real amd nervous disease of joints is tibe temperatare. 
it is so important to estimate it accurately that I eanaot too 
Strongly urge you to be always studying it. ToU Shotild feel 
with a broad surface of your hand every J(Hiitv«ry watehfally, 
comparing each iJkaib is supposed to be diseased Witii its 
fellow supposed or knoWn to be healthy, till yott le«rtt« as 
70U certainly may, to detect d^en a snuuL dsfiEiBctese of tdm- 



p eiai ' tty ^ in ^reh a stnall part of a joint. A joint that MIb 
\i3iov«fr cold, or 6obl, or not abOYe its hatusral temperatuuft, 10 
tot asi infiamed joint : iHiat^rer may be the other signk of 
infiaiDttxation in ft, it is ncA inilamed; you may irelyon this. 
ScmetmieB a joint whidi fe^s quite oold, and fs free from 
elrefling, Is reported as 0ettki|^'fery hot evetyetenftijl^, andaa 
ttaag aubject to pittinfuneAts. In any sudi case you may de- 
iSSe fbikt tbe joint is not inflamed. The eert»Snty of the diag- 
fieeflBbfMeaon^eoldtoeiM ii, if poseibfe, inersSfBedby ookieident 
dttflMnesB of the skin— by its hating the dull purplish tint 
i*Mch is commonly caQed blue or a dull pink, cuch colours 
may b^ eeen at joints long inflamed, bat in these osfles they 
tee aeeodated #itli oit*er-heat ; "When tiiey are aiseciated trith 
iM^dneSB, they are oharacteristie of anytyng ratbefr than 
iiiflainm«tio<n. (8ir J. Paget, p. 101.) 

EemovaIi of the Bbsast fob CANOiBB. — In any case of 
teneer, the treatment must be very thorough; for any 
treatmelit, urbetber by the knife or caustic, whidi doee not 
tonove tite whole of the disease, only does harm by 
tAJmnlating the part left to increased aoMon. In tiie case of 
the breaert, it is, I beHeve, impossible for any smgeon to be 
tare -&ttt h6 bee remot^ every genu of dieease unlees ho 
efidazpates ^e entire bi'east. I recommend you to make 
a very sparing ufeie of the ktdfe, and to ttvcHt vt^ much to 
your fingers. You uHli find no difficulty, unless the patient 
is unusually thin, in stripping up the skbi and its subjaoent 
fat jfirom the breast with your finger, aided by an occasional 
touch of the knife; and this plan has the advantage of 
securing you agadnst sHeinff small portions of the breast or 
making << button-bdes " in the sldn. Tou oan also bstter 
=iqppreciate when, you have reached the thin borc^ of the 
breast, and so avoid leaving some of it behind, as is too 
€^n done. Forcibly raising the border c^ the breast> the 

* Mrgeon at once ascertains whe^er the ]pectoral muscle ia 
involved or not> and if it is, he should in my opinion, not 
Scruple to cut into it fx<eely, so as to remove, if necessary, 
a considerable poHion of the muscle; and here asam 
hemorrhage vnU be toved if tiie fibres are Uxto. as much as 

tossible. in removing the axillaary ^andls it in espedaily 
e^iSraUe to be chary of the knife, both on account of the 
h^Aiorrhage and because the finger can book Uiem out so 
iomch. n^ore JBe^aifaoto^y Ihan any instrument. After 
^idttipteting the removal of a breast, I am in the habit of 
taoppfin)^ out the woUnd iery ftteely With ike solution of 
%hloride of zinb r^g^toniaiended by l£r. De Morgan, both on 
lUfeount ffi Its anl^Septic ^alities imd its possible effect upon 
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any cancer-germs left in the tissues. I used to employ it oiE* 
the full strength (gr. xl. ad § j.), but I fancied that it novr 
and then caused the skin to slough, and I have therefore 
reduced it to one-half the strength, and I think, witli. 
advantage. In closing the wound, it is most important to 
leave a sufficient and dependant opening for drainage, and. 
this is most conveniently placed near the' axilla ; and for a 
dressing I find nothing so satisfactory as oakum or carbolised. 
tow, for the supply of real oakum has failed. This soaks up 
the discharge, and allows it to permeate, and hence keeps 
the wound dry, which I take to be the great point in favour 
of rapid healing and limited suppuration. It is convenient 
to place a piece of gauze between the skin and the oakum, 
60 as to prevent the latter adhering, and to cover the oakum 
with a folded towel to absorb the moisture, which is 
abundant at first. (Mr. C. Heath, p. 39.) 

Resin-Cloth m the Tbeatment of Wounds. — ^The carbolic 
gauze used by Professor Lister is most efficient for the 
purpose of treating wounds antisepticaliy. A much cheaper 
and equally efficient substitute may be made by saturating 
very thin calico in the following solution, after which it is to 
be pressed and dried. The exact composition of the solution 
is as follows : — Carbolic acid crystals, melted, two fiuid- 
ounces ; castor-oil, two fluid-ounces ; purified resin, sixteen 
ounces by weight; methylated spirit, forty fluid-ounces; 
mix. To dissolve these ingredients easily, we must add 
them together in a certain order. To the resin, liquefied by 
heat and removed from the fire, add one-third part of the 
spirit, when these are well mixed, put in another third of 
the spirit, in which the oil has been previously dissolved ; 
■and, lastly, the acid in the remaining portion of the spirit 
must be slowly added to complete the mixture. The whole 
must be agitated until all the constituents are thoroughly 
incorporated, and afterwards passed through a muslin filteor « 
to get rid of any extraneous matters. If this plan be not 
adopted, the resin will concrete into a mass at the bottom 
of the vessel, and it will be extremely difficult afterwards to 
get it perfectly mixed. When thus prepared, the solution is 
of a dark colour, dear and free from any deposit ; and it can 
be kept unchanged, in a well corked bottle for a long time. 
It is, in fact, a Imid of thick varnish. To make the resin- 
cloth, as I term it, for the sake of distinguishing it from the 
cere-cloth dressing for wounds, which I described in a paper 
read at the Leeds meeting of the British Medical Association 
in 1869, it is needful to select a very thin, cheap, porous 
oalico, or calico-muslin, known in the trade as ''mulls," 
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-wMch costs at wholesale price about four shillings per piece 
of twenty yards. This, diyided into strips, each aTOut nine 
inches wide and six yards long, is reduced to a convenient 
form, for general nse. The castor-oil does away with the 
hiiitleness and adhesiveness of the resin. (Mr. E. Lund, 
p. 175.) 

8ELF-Ai>JT78Tnra Slino Abm-Sfunt. — Mr. Oallender's sling 
splint for patients confined to bed with diseases or injuries 
of the arm is very useful. The apparatus consists of a 
wronght-iron support, a sling, and a counter- weight. The 
8upxK>rt is made of an iron bar bent at a right angle, the 
vertical part of which is round and works in a socket fixed 
by hooks or screws to the bed-head, so that it can be moved 
to the right or left readily by the patient when necessary. 
At the angle of the support is a small iron pulley over which 
the cord of the sling runs, and on the horizontal arm is 
another pulley, which can be moved backwards Or forwards 
at plecusnre. The sling is made of strong canvas, with four 
holes on each side, and supported by four cords with hooks, 
which can be so placed in the holes of the sling as to give 
the arm or hand any angle or position. These sling cords are 
attached to the single cord which passes over the pulleys, 
and has at its other extremity a bag containing shot, so that 
the weight may be increased or diminished as occasion 
requires. (Mr. H. H. Smith, p. 121.) 

SnJGA Bandage. — Silica bandages are now used' in the Paris 
hospitals in place of gypsum and starch, and an exceedingly 
firm bandage results. The silicates of potash and soda, dis- 
solved in an excess of caustic alkali, are now prepared in 
large quantity in the manufacture of soap, and can be easily ob- 
tained at a very moderate cost. Messrs. Hopkins and Williams, 
of 16, Cross Street, Hatton Garden, have supplied it in large 
quantities at 4d. a pound, and in small quantities at 6d. a 
pound, and it can be obtained, though inferior in character, 
at 2d. and 3d., — so that it is not an expensive material. In 
fact, it is about half or a quarter the price of the thick gum 
solution used for similar bandages, and being firmer, does 
not require to be used in much more than half the quantity. 
The plan which I have adopted has been to encase the joint 
or fractured limb in cotton wool, lint, or a thin flannel roller; 
then over this to apply a common bandage, dry ; over this to 
paint the silica by means of a brush or sponge ; and to repeat 
the bandage and silica so that two or three layers of each 
exist. As soon as the last layer is dry, another coating of 
silicate is to be put on, so as to give an even surface. The 
hmb is to be left exposed to the air for about half an hour,. 



but tfa;erQ iflxiLO {e<iif of mj of the slHcftte oominff oS i^ft^ ^e 
firat few nonute^, a^<l fli^T Wf m hour or loss (yiqrym^ with. 
the teiopenijtivre) the 1?£^iidege j» firDx enough to prevent 
XQOirement. However, the ban^^e co^tipaues to hi^aen for 
about two or three 4ays, at the end of whioh tuue it abovld 
be quite firm ; but it is usually firm enough in a few hours to 
insure immobility of a limb. We have therefore in thi^ 
eilicate li^andage a means for providing immobility of joints 
a^d fractures whiqh far surpasses in convenience, lightness, 
•cleanliness, firmness, and cheapness any of the means hitherto 
made use of. If a limb be covered with cotton- wool, lint, 
wool, a worsted stocking, or any other soft protecting material, 
a surgeon may make use of stnps of linen, bandage, or paper 
saturated with silicate of soda mixed or not with a salt of 
lime, such as d^alk, whitening, or plaster of Paris, and pro- 
cure a rapidly setting and ex&emely firm spHnt, the expense 
of which is redi;^ced to a minimum. (Mr. W. W. Wagstaffe, 

XPFwnom OF thb sicif, etc. 

CASLBTTSCi^A^Local Treatment* — The use of carbolic acid i|o as, 
as it were, to saturate a carbuncle with it, whilst yet iz^ its 
early stage, enables us in many caSjBS to completely arrest its 
progress, and in all to modify it favourably. For tins purpose, 
pass into the holes some threads of liiit soaped in a s^ong 
solution of carbolic in oil (one part to four], and cover the 
hole with a piece of lint wet with the same, and let the 
application be renewed after a few hours. The carbolised 
lint must be carefully and scrupulously thrust to the very 
bottom of the small holes, a probe being used fortius purpose. 
(Dr. P. Eade, p. 204.) 

Ltjtus, EPirKBifUL Cancpr, ^LSfS> KfiEVtTS. — The OaHvano' 
Gatietic^ — One application of the galvano-cauatic is in many 
cases sufficient to set up a new action in the part, and heal a 
lupus, destroy a cancer, or cure a nssvus. It possesses 
advantages such as are not equalled by any other means the 
surgeon has at his command. It is applied with facility, 
certeinty, and success : and it has rendered the treatment of 
these hitherto troublesome affections comparatively a simple 
matter. Jn some cases of nsevi it is not necess^y to destroy 
the whole. I have had several in which one of the eyelids 
was involved down to its ciliary border. In these I have 
been content with destroying half the growth, leaving the 
<3iliary half alone ; and I have been pleased to find that the 
miliary portion of the disease subsequently disappeared, the 

. xedneaB gradv^y goingi and leaving the skin white ^d 



^iUU#. In e^ctensiTQ x^vi, with the«e faots before us, it is 
'^fmaimMXiilj wise to dfial with them piecemeal— to destroy a 
4|pot we sise of a shilling at different parts of the growth; to 
43ai]|tez]8e the surface of w» nseyus wheu the skin is ipvolved, 
.ypcl the deeper j)art by perforating it when the oellular tissue 
^ sffiected ; a^adia some oases it is well to make aclean sweep 
^the heated wire through the base of the growth; — ^the 
oojeci under all these circumstances being the same — to destroy 
the vascular tissue, and excite sufficient inflammatory action 
in its deeper parts to cause what remains to wither. The 
larger and more extensive neeyi may be thus treated with 
every probability of acquiring a successful result. (Mr. T. 
Sryant, p. 164.) 

Obyohxa T\ff A T.Tflig A .-^ KKiraJM of Leod.-^ln onychia wi^tigna 
the last phalanx is usually double its natural size, livid red 
in colour, and ulcerated aJong the sides and upper edge of 
the nail. The pain attending the disease is most intolerable, 
and the treatment of it, hitherto, most unsatisfactory, even 
Temoval of the nail does not cure it. The loose portion of 
the nail sliould be removed by scissors, and powdered nitrate 
of lead freely applied to every part of the diseased surface 
every two days ; the hard crust which forms is to be removed, 
sod the powder re-applied. The effects aremost satisfactory, 
all pain ceasing from one to three days after the first applica- 
tion, and a complete cure resulting. (Mr. Wm. MacCormac, 
p. 367.) 

Dust the powdered nitrate of lead upon the onychia every 
night and morning, and at the same time administer cod 
liver oil and iied wine. (Mr. Howard Marsh, British Medical 
Journal, Jan. 17, p. 79.) 

Suspected BnrowoBM. — ^The accurate diagnosis of suspected 
ringworm is very necessary, especially in the case of schools. 
These may be merely a *' scmrify spot'* upon which the hair 
appears to be growing fairly. The only real diagnostic test 
is furnished by means of the microscope, for if a few of the 
scales are scraped off and examined, they will always have 
little bits of diseased hair entangled in them where ring- 
worm is present, and which diseased hairs are not perhaps 
visible to the naked eye. (Br. Tilbury Fox, p. 259.) 

£T00Si8.*--Sycosi8 ia the common inflammation of the hair 
&>llicles of the beard and whiskers. Epilation is a fit pro- 
cednre onlv at a certain stage of the disease, when the 
skia is nxudbi inflamed, the follicles freely suppurating and the 
ludrs being thereby loosened in them. In the early stace of 
^ case, a saline aperient, or aperient tonic, such as sulphate 



xlTiii SYNOPSIS. 

of magnesia with sulphate of iron is advisable, at the same 
time hot fomentations and simple soothing applications, 
which exclude the air. When free suppuration has occarred, 
mild astringents such as zinc lotion and ointment should be 
applied. In the chronic stage, a course of Donovan's solu- 
tion is to be given together with locally hot fomentations* 
and the application of a weak nitrate of mercury mornings and 
night. (Br. Tilbury Fox, p. 262.) 



AFFECTIONS OF THE EYE. 

A New Photo-Pekimeteb. — Mr. Jeaffreson describes an instru- 
ment by means of which the limits of the field of vision of at 
patient can «with rapidity and accuracy be transferred to a 
chart and kept for future reference. It will also test the field 
of vision for colours, and can be made to indicate the presence- 
of astigmatism and show the meridian in which this exists if 
present. We must refer to the article itself for a description 
and diagrams of the instrument. (Mr. C. S. Jeafireson, p. 279.) 

AlLA-TTROSis. — Hypodermic Injection of Strychnia, — ^Dr. Taylor, 
of Nottingham, relates a case in which the patient had been 
nearly blind for six months, without any constitutional cause- 
or cerebral defect to account for the loss of vision. On ex- 
amination the disease was found to be simple white atrophy 
of the optic discs in both eyes, and the patient was at onc& 
injected under the skin of the brow, with the twelfth of a grain 
of nitrate of strychnia. His sight improved so rapidly, that 
he was enabled to resume his occupation as a moulder, at the 
end of about three weeks. The injection was repeated 
occasionally, but at what intervals of time is not stated. In 
another case, however, the hypodermic injections were used 
twice daily for five weeks. This mode of treatment does not 
always give such good results, but, as we cannot say before- 
hand whether it will succeed or not, and as it cannot be pro- 
ductive of harm, it should always be tried in cases of this 
nature. (Dr. C. Bell Taylor, p. 284.) 

PuBTiLENT Ophthalmia. — The treatment which has met with 
most success at the Boyal London Ophthalmic Hospital is the 
frequent use of alum-water, generally six grains to the 
ounce of distilled water. Before doing this each time it 
is well to syringe out the conjunctival pouch under the upper 
and lower eyelid with tepid water ; for this a common pew- 
ter squirt will do. At first, every second hour will not be 
too often, and then, as the ophthalmia yields, the intervals 
may be increased, until in a couple of days, six to four appUca* 
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tions in the twenty-four hours will suffice. If the surgeon 
prefers the nitrate of silver, the eyelid should he everted 
and cleansed in the same way, then orushed with a solution 
of the salt — ten grains to the ounce. One such application a 
day is enongh, and in the intervals a little alum- water, pure 
or mixed, with ext. helladonnsB may he dropped three or four 
times into the eyes. (Mr. J. W. Hulke, p. 286.) 



MIDWIFERY, ETC. 

Amekobbhcea. — CcUdectrotonus of the Ovaries. — ^Where the 
general health is as a rule excellent, th» usual medicinal and 
surgical treatment of amenorrhcea often fails to rouse the 
dormant function of the sexual organs; and the various 
forms of electricity then step in as the right thing 
ia the right place. The most effective mode of appl3ring 
dectricity Ibeueve to be the induction of cateleotrotonus of the 
ovaries. This is effected by placing the negative electrode 
of the constant battery alternately to the right and left ova- 
rian region, putting the anode alternately to the lumbar spine 
and to the os uteri by means of an insulated sound, A current 
of from fifty to sixty cells of Daniell's battery was used, and 
the action of it kept up for fifteen minutes at a time. This 
treatment should be repeated periodically, just before the 
time when the flow ought to appear. The induction of cateleo- 
trotonus of the ovaries is a powerful remedy, by means of 
which, if perseveringly employed, the function of the 
ovaries may be restored even after having been in abeyance 
for years. (Dr. J. Althaus, p. 343.) 

Ghlobai. as an Anjbsthetio DTmnra Laboub. — ^The more 
experience I have have had of the use of chloroform in 
labour, the less do I like it, and this, not because it does too 
little, but on account of its tendency to do more than we 
wish. In certain cases, when given with judgment, only 
during the pains, and not until these have become strong 
and forcing, it answers admirably, soothing the patient's 
suffering wi^out retarding her labour or producing complete 
ansBsthesia ; in others, it has an unquestionable tendency to 
diminish the force and frequency of the uterine contractions. 
I know not what may have been the experience of others, 
but my own certainly is that in a large number of cases it 
has a very marked effect in diminishing the strength of the 
pains, and thereby very materially lengthening the continu- 
ance of the labour. Over and over again, when the adminis- 
tration of chloroform has been commenced, I have observed 
the character of the pains completely to alter, and again 
YOL. LXIX. d 
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recover their former efficiency as soon as the inhalation yrsu 
suspended. Besides this, I have no doubt that a very con- 
tinuous use of chloroform during labour has a marked ejEEect 
in predisposing to post-partum hemorrhage, inasmuch as tlie 
tendency to undue relaxation of the uterine fibres continues 
for a time after the birth of the child. "While, in my judg- 
ment, chloroform is apt to be too freely and incautiously 
used, the administration of chloral as a means of lessening* 
the pains of labour is, I think, by no means as yet appre- 
ciated at its proper value. It has this immense advantage 
over chloroform, that it does not seem to diminish tlie 
strength and intensity of the pains, while it very markedly 
diminishes their painfulness. It has also another great 
recommendation, that it is chiefly applicable at a period when 
we would not think of administering chloroform — towards 
the termination of the first stage of labour, befofe the com- 
plete dilatation of the os, and when the sharp grinding pains 
perhaps produce more sufiPering and are less easily borne than 
the more forcing pains of a later stage. Hours and hours of 
really intense agony often elapse, until the patient is wearied , 
and exhausted by her fruitless sufferings. In cases such as these, 
a common and very useful practice n«w been to administer 
a considerable opiate, so as to produce some hours of refreshing 
sleep, after which we expect the labour to recommence with 
fresh vigour and effect. The disadvantage of this plan, how- 
ever, is that during the action of the remedy the labour is 
suspended, and much time is thus lost. If, however, chloral 
is administered instead of the opiate ordinarily employed, the 
probabilities are that the same refreshing rest will be ob- 
tained without any suspension of the pains or protraction of 
the labour. The character of the uterine contractions will be 
observed to alter ; they will become steady and useful, but 
they are not suspended. Another condition frequently 
associated with the f ormei'is rigidity and spasm of the cervix. 
Yery generally in this class of cases the cervix is thin and 
rigid, with a sharp edge. Soon after the chloral has taken 
effect the tissues seem to relax, and I have not unfrequently 
•observed a thin os, which had remained unaltered In chareui- 
ter for many hours, dilate rapidly under the influence of the 
remedy, far more so than when chloroform is inhaled for this 
indication. The way I give the drug is as follows : — I order 
3, six-ounce mixture, containing a drachm and a half of the 
hydrate of chloral. When the pains are becoming severe, 
and I deem it advisable to employ the anaesthetic, which is 
generally not until the first stage of labour is approacliing 
completion, I give one-sixth part of the mixture, — i.e., fifteen 
grains of chloral. This I repeat in about twenty miautes ; 
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and usually after the seoond dose enough has been taken to 
bring the patient sufficiently under uie influence of the 
remedy. Its farther administration must now be regulated 
by its effects. (Dr. W. S. Playfair, p. 289,) 

Chloral given during the first stage of labour has the effect 
of promoting the dilatation of the os, and at the same time 
it much deadens the acuteness of the suffering. A case 
is related in which three doses of thirty grains each were 
, given at intervcds of half an hour with the effect of pro- 
ducing a rapid and almost painless labour, the patient 
sleeping between each pain. (Mr. W. Berry, p. 292.) 

Heicokrhaoe from Abortion. — Hypodermic Injection of 
Ergotin. — Ergotin injected subcutaneously in two cases of 
severe hemorrhage occurring with abortion in the third month 
of pregnancy had an ezoeilent hoemostatic effect. In each 
case that I adopted this procedure, hemorrhage had occurred 
of such magnitude as to completely prostrate the patient and 
imminently imperil life. Two injections in both instances 
were employed. In the first case, a grain of Bonjeau's 
ergotin in t^ minims of distilled water twice, at an interval 
of seven hours prior to the expulsion of the ovum, each ex- 
hibition appearing completely to cotitrol the hemorrhage ; 
and during the intermediary period there was no hemorrhage 
whatever. In the second, idmost total collapse had accrued ; 
hemorrhage had existed eighteen hours ; the vagina had been 
carefully and most completely plugged ; one ovum had come 
away and yet the hemorrhage continued. The pulse was 
imperceptible in both wrists ; the stomach failed to retain 
even iced-water. Everything imaginable had been tried, 
when I injected subcutaneously, a grain and a half of ergotin 
in eleven minims of distilled water. Not fifteen minutes had 
elapsed before plug and a second ovum were forcibly extruded 
and hemorrhage immediately subsided. About eight hours 
subsequently flooding again commenced, owing most likely 
to relaxation of the uterus, and perhaps retention of some 
portions of membrane. Again I injected the ergotin, this 
time two grains, with equal success toward effecting control 
of the hemorrhage. (Dr. F. E. Clarke, p. 292.) 

Inflammation jlsb Congestion of the Vagina and Os 
ITtbri. — The use of nitrate of silver is a mistake, and more- 
over, better results can be obtained by other means. Of all 
the agents which are applied to the vagina for the relief of 
inflammation or congestion of the canal, glycerine, without 
doubt, is the most valuable. A small roll of cotton- wool 
will absorb five or six drachms of glycerine ; you fasten to 
this a strong thread or piece of twine, introduce it through 
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a speculum, and leavQ it in the vagina for twelve or OT^exm 
twenty-four hours, directing your patient to withdra^w it af^ 
the expiration of that time by means of the string wbich ia 
left hanging outside the vulva. Glycerine thus applied pro- 
duces a copious watery discharge, which has a marked effect our 
the mucous surfaces in immediate contact with it. Thus, 
after its application the vagina and vaginal aspect of the 
cervix uteri appear pale, and the copious discharge seldom, 
fails to relieve, for the time at least, that distressing sense of 
heat which is complained of in severe cases of vaginitis. In. 
less acute cases the addition of ten grains of tannic acid to 
the ounce of glycerine often proves useful, but if used before 
the acute symptoms subside, it may cause increased irritation. 
Be sure whenever you use glycerine to warn your patient that 
she is to expect a copious oischarge, otherwise the great flow 
which often comes on almost immediately will cause much 
alarm. (Dr. Lombe Atthill, p. 348.) 

Otamotomy. — ^No more favourable arrangement of circum- 
stances can present itself than a solid ovarian tumour, freely 
movable, and surrounded by ascitic fluid; whilst on the 
other hand, a solid ovarian tumour, flxed and immovable, X 
invariably approach with the most serious consciousness of 
impending difficulty. It is easy, I think, to understand why 
this should be so. If a solid ovarian tumour be tied in 
position by adhesions, the probability is, that such adhesions 
will be pelvic and posterior ; they will be situated at the 
very points at which it will be most difficult to separate 
them, and, even supposing this successfully accompHshed, 
the raw surf cices produced will occupy the very positions 
which are fraught with the greatest after-dangers to the 
patient. I always hail the presence of ascitic fluid in the 
peritoneum as of highly favourable augury; and even 
adhesions of lymph, so only that they be soft and easily 
broken down, generally impress me favourably rather than 
otherwise. In the case of an unilocular cyst, I have long 
held with Mr. Southam of Manchester, that it is advisable, 
in all cases, to give the patient the benefit of tapping once, 
at all events, and that for more reasons than one. To tap a 
manifestly multilocular cyst is, in my judgment, to run a 
very serious risk, and one which is not generally counter- 
balanced by the amount of relief likely to be obtained by the 
operation ; and hence it becomes a matter of considerable 
moment to be able to form a probable diagnosis as between the 
two forms. I desire explicitly to record my feeling in favour 
of a full and free primary incision. As to the best method 
of dealing with a^esions : if they be recent and soft, they 
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are easfly broken down ; and, following them carefully with 
the finger and the eye, to detect any vessel that may seem 
inclined to bleed, I generally so deal with such ; hut if the 
tomonr be firmly a<Sierent to the ahdominal widls, or to any 
of the viscera, tins cannot he done. If they be old and well 
organised, and pretty certain to live, I much prefer to cut 
out the portions of the cyst, and leave them attached, than 
ix) attempt to dissect them away. As to the best method of 
dealing with the pedicle, I am careful, above all things, if 
it be possible, to avoid having any drag on the stump ; 
and when, having severed a tumour, and arrested all 
hemorrhage in the stump, I feel that I can safely drop it 
into the pelvis, and see it no more, I am the most easy about 
it. The two methods from which I have decidedly seen the 
happiest results have been ** searing " and ** torsion." The 
former is effected by seizing the pedicle near the uterus 
with a damp, and then cutting off the tumour with the 
searing iron, and carefully burning away every atom of the 
eschar ; the latter by simple twistmg. The uterine portion 
of the pedicle, having been grasped by a clamp made 
specially for the purpose, is firmly held, and the end from 
which the tumour has been detached is enclosed in a 
second clamp, and the portion is then slowly and deliberately 
twisted off. In using either of these methods, I am stiU 
careful, when the clamps have been removed, to search 
carefully over the end of the stump, and if I see any 
bleeding point to tie it ; and having done this, and assured 
myself thaf all is safe, I delight to feel that^ henceforward, 
I have done with the pedicle. (Mr. 0. G. Wheelhouse, p. 336.) 

Immediately after making the incision through the walla of 
the ahdomen the index finger should he passed up to the region 
of the umbilicus^ and if it can he swept freely across from side 
to side it must he within the ahdomen. This, of course, is an 
easy matter when no adhesions exist. It is always possible 
in parietal adhesions, when the finger is inside of the 
peritoneum. It is not possible, without the most un- 
warrantable violence, when tbe^finger is between the layers 
of the abdominal parietes. The non-observance of this rule 
has led to the separation of large portions of the peri- 
toneal layer of the walls of the abdomen, even when no 
adhesions existed, the operator having mistaken the peri- 
toneum itself for an adherent cyst- wall. (Dr. Atlee, 
p. 342.) 

Pelvic ELsmatogele. — In haematocele the blood is effused into 
the cavity of the peritoneum. The hsBmatocele results either 
from the regurgitation of the menstrual fluid from the uterus 
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along the Fallopian tube into the peritoneal cavity, or els^ 
the afflux of blood which usually takes place to the generativi^- 
organs at the i^ime of menstruation leads to such an engorge— 
ment of the venous plexuses that rupture occurs at som^- 
point where either a varicose or other diseased condition, 
existed, which predisposed to the catastrophe. In a certain, 
number of cases — ^but they are, in my experience, very rare — 
the hemorrhage occurs in connexion with pregnancy, or rather 
with delivery, either at term or, more commonly, prematurely, 
and especially during the earlier months. It will almos't 
invariably be found that symptoms of ovarian or uterine^ 
disease have existed in these cases prior to the occur- 
rence of the hsematocele. The diagnosis has to be maidB^ 
from pelvic cellulitis and pelvic peritonitis. Pelvic 
hsematocele is characterised by symptoms which are more^ 
sudden, severe, and alarming than' either of the other 
two — ^it, in fact, shows its traumatic character very distinctly ; 
and pain, prostration or collapse, with symptoms of internal 
hemorrhage, are its leading features. The pain is of course 
very local ajid limited, and it has a peculiar forcing, bearing- 
down character, a feeling which is described sometimes as if 
everything were being forced away. There are differences in 
the character of the swelling. In hsematocele it is at first 
tense, elastic, fluid, and fluctuating; as time goes on, it 
becomes boggy, doughy, non-fluctuating; then firmer and 
firmer, till it is almost hard, and with this change it contraot» 
considerably, getting smaller and smaller, till it finally dis- 
appears. (Dr. Alfred Meadows, p. 364.) 

PosT-PARTUM Hemorbhage. — 1^0 one should go to a case 
without a catheter, secale, opium, ammonia, a good syringe, 
and (as far as my present experience has shown me its value) 
the perchloride (or a kindred preparation) of iron. If we 
have reason before the birth of the child to suspect that post- 
partum hemorrhage will occur, a good dose of secale should 
be given just before the head comes on the perineum. Should 
flooding occur, the uterus and vagina must be cleared of all 
clots, and firm pressure externally maintained. By attending 
to the actual condition of the uterus after the conclusion of 
the labour by means of the hand pressed upon it gently 
through the abdominal walls, we ought to be forewarned of 
hemorrhage and act accordingly. The next thing to try, 
supposing the hemorrhage continue, is cold externally, and 
if this fail, a jet of cold water carried up to the fundus by 
means of the syringe, or passing a piece of ice into the uterine 
cavity. If these means fail the case is a v6ry desperate one, 
and only two measures of treatment remain to us. The first 
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is, pressure npon the aorta and yena cava, by means of a 
firm pad pressed well down upon the yessels, the patient 
being of course upon her back. The second, and only remain- 
ing resource is injection of a styptic into the uterine cavity, 
each as percUoride of iron. In my own practice, I employ a 
rather weak solution at first— one of the weaker liquor f erri 
perchloridi to mx or eisht of water. If that f aQ, then I make 
it stronger ; Imt, if uie flooding be rapid, I use the full 
strength of the weaker solution or the tincture, because much 
of it is lost in the blood, or is prevented from coming easily 
into contact with the walls. The tube of the syringe should 
be carried to the fundus, and the fluid gently injected ; or it 
may be conveyed with a sponge, which should be passed over 
all the internal surface. Perhaps this is the safest mode ; 
bat it must be removed promptly, or the uterus may retain 
it, as occurred in one case I know. I have tried it in all 
kinds of 7>09i partum hemorrhage, after removal of clots, 
which is important, or they become coagulated and firm, and 
cannot be removed afterwards without trouble. I have found 
it particularly satisfactory in cases of irregular and intermit- 
tent relaxation, causing the uterus to assume its proper form 
at once. (Dr. Braxton Hicks, p. 310.) 

Cold WcUer Injections, — Having introduced the hand to ascertain 
that there is no retained fragment of placenta, grasp the 
fundus as firmly as possible, and at the same time inject cold 
water freely into the uterus. For this purpose the long 
tube of. an ordinary stomach pump, or enema apparatus, is to 
be employed and passed well up into the uterine cavity. (Br. 
W. Boyd Mushet, p. 305.) 

Perchloride of Iron, — We have three stages of hemorrhage to 
deal with. 1. There is hemorrhage with active contractility 
of the uterus. Here the diastaltic function may be relied 
npon; excitants of contraction find their application. 2. 
There is the stage beyond the first, when contractility is 
seriously impaired, or even lost. Here excitants of contrac- 
tion are useless ; our reliance must be upon the direct appli- 
cation of styptics to the bleeding surface. 3. There is the 
stage beyond the first two, where no remedy holds out a hope 
unless it be transfusion ; and even this will probably be too 
late. The practical directions are as follows : — Take a Hig- 
ginson's syringe, to which is connected a uterine tube nine or 
ten inches long. Mix in a deep basin four ounces of the 
strong liquor ferri perchloridi of the British Pharmacopoeia 
with twelve ounces of water ; pump through the delivery- 
tube two or three times to expel the air ; then pass the 
delivery-tube into the uterus, so that its end touch the fun- 



Ivi SYNOPSIS. 

dns of the uteras ; then pump gently and slowly ; the 
styptic fluid will thus bathe the whole inner surface of tlxe 
uterus. (Dr. E. Barnes, p. 306.) 

I always carry the perchloride of iron with me, and, if any 
excessive loss occurs, use it as tdirected by Dr. Barnes in hxs 
work on ** Obstetric Operations." I believe the satisfactory 
results which I have met with are due to my usin^ the 
solution promptly, and in not waiting till the patients were 
in a state of collapse. For the purpose of injecting it, I use 
a common syphon syringe, to which an ordinary vaginal 
flexible nozzle is attached. This should be carried fairly up 
to the fundus of the uterus. I generally And that four or 
five ounces of the solution are sufiicient. As to the strength.. 
Dr. Barnes recommends that four ounces of the strong liquor 
ferri perchloridibe added to twelve of cold water. I generally 
use it stronger — about two parts of water to one of the 
liquor. One precaution only is needed, namely, to take care 
that the tube is passed well into the uterus before any of the 
fluid is injected ; otherwise the vagina will be corrugated and 
the OS uteri contracted from the effects of the iron, the 
styptic will not reach the interior of the uterus, and great 
difficulty will be experienced in any subsequent efforts to 
introduce the tube. The same reason, namely, the effect 
produced by the action of the styptic on the vagina and os 
uteri, renders the application of the iron by means of a 
sponge difficult and unsatisfactory. The great injury to 
which steel instruments are liable, when kept in a bag which 
also contains a solution of the perchloride of iron, has induced 
me to carry the salt in the solid form, the bottle containing 
it beinff enclosed in a boxwood case. (Dr. Lombe Atthill, 
p. 308.) 

Danger from Injections of PercMoride of Iron, — No reasonable 
objection can be urged to the employment of these strong styp- 
tics, provided the one essential condition be attained — the com- 
plete and permanent contraction of the gravid uterus. For it 
appears a matter of little consequence by what means the 
contraction is produced ; so long as it be complete and per- 
manent, as to close the arteries, and obliterate the canals of 
the veins or sinuses, and prevent any injurious absorption, the 
woman is safe, and will make a good recovery. But the 
danger in the use of these agents, as shown by the fatal cases 
which have followed the employment of them, appears to 
consist in only partial contraction being produced, by which 
although the hemorrhage was arrested, yet the veins or 
. sinuses remained open, and permitted the perchloride of iron to 
be taken up and conveyed into the general system. The con- 
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sequence of this, as shown by the fatal oases, has been that 
symptoms of blood-poisoning supervened in the oourse of a 
lew days, ending in the almost inevitable death of the in- 
dividual. It seems desirable to have some agent always at 
hand, and incapable of producing such results. Ordinary 
vinegar in the proportion of one part to two or three parts 
of water has been tried in some six or eight cases with very 
encouraging results. In some of the cases however, in which 
styptics, such as perchloride of iron, have been injected, there 
was not the least occasion for it, seeing that firm pressure 
externally, with or without the introduction of the hand into 
the uterus had not even been tried. (Dr. T. Snow 
Beck, p. 316.) 

After the completion of a natural labour, the uterus 
becomes sufELciently relaxed to allow the blood to escape 
from the open ends of the torn arteries. The means which 
are adopted to induce the contractile tissue to again contract 
and close the canals of these vessels, either fau to provoke 
contraction, or only induce partial contraction ; and in either 
case the hemorrhage continues, when a solution of the 
perchloride of iron, of varying strength, is injected into the 
cavity of the uterus. After the injection of the perchloride, 
the hemorrhage ceases at once, or very soon afterwards; 
the patient revives ; and all things appear to be going on 
favourably till about the third day, when the usual series 
of fatal symptoms commence by the woman complaining of 
feeling very ill. The symptoms, once begun, continue 
gradually to increase in gravity, and at the end of two, 
three, or four weeks, the patient appears to fall asleep as 
death closes the scene. The whole mischief in these cases 
of post partum hemorrhage appears to turn upon the single 
point of the want of proper contraction in the gravid uterus ; 
and the sole question in the treatment upon the best means 
of indncing and maintaining complete contraction. Want of 
contraction, or subsequent relaxation, which practically is 
the same thing, allows the blood to escape from the arteries ; 
want of proper contraction permits the canals of the sinuses 
to remain pervious, the noxious fluids to enter them, and 
death to result. When complete and permanent contraction 
is induced, the woman appears to be ,safe from all ill con- 
sequences, and will make a good recovery. But it is also 
known that even the use of the perchloride is sometimes 
not followed by any perceptible contraction ; or by only 
partial contraction, by which the flow of blood is arrested, 
and the way to injurious impregnation of the general 
system left open. (Dr. T. Snow Beck, p. 324.) 
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SPUfA Bifida. — Injection of Iodine, — Dr. Watt relates a case- 
of spina bifida cured by injection of Dr. James Morton's 
solution of iodine and iodide of potassium in glycerine. Two 
tentative tappings with a medium cannula, of respectively 
twelve and ten ounces of clear fluid, were made, with an. 
interval of eight days, both being followed by an irritable 
and feverish condition of the child, and gradual refilling o£ 
the tumour to its original size. Ten days afterwards, other- 
ten fluid-ounces were removed, and half a drachm of the 
solution injected. The opening was instantly closed on eaclx 
occasion by a layer of lint soaked with flexile collodion. Ten. 
days afterwards eight fluid ounces were removed, and a 
similar quantity of the solution injected. This wad followed, 
by severe irritative symptoms, but a fortnight later the tumour 
was only one- third of its original size, and a repetition of the 
treatment at that time resulted in a cessation of any further 
formation of fluid — a roughened, darkened, thickened condi- 
tion of skin replacing the tumour, and closing the spinal 
aperture with an apparently gelatinous mass. (Dr. J. Boss- 
Watt, Brit. Med. Journal, Jan. 81, p. 137.) 

Sponge Tents. — Sponge tents are far safer than those made of 
sea- tangle, and it has long been one of my objects to remove 
the very offensive smell after their use. I have tried, 
charging them with various disinfectants, but without any 
result, until last week 1 made an experiment with oil of cloves, 
and I have found that a tent charged with 5 per cent, solu- 
tion of oil of cloves will remain in the uterus for twenty-four 
hours without becoming offensive in the slightest degree. 
There can be no doubt that such a tent is far safer than those 
ordinarily in use, and it is certainly much more agreeable to 
the operator. Messrs. Krohne and Sesemann, of Duke-street^ 
W., make these tents according to my formula. (Mr. Law- 
son Tait, p. 360.) 

Transfusion of Blood. — If a sufficient amount of blood is ^ 
not procurable, a solution of phosphate of soda, carbonate of 
soda, and chloride of sodium, at a temperature of 100° F., 
should be injected first, as one factor in the danger attending 
these cases of prostration is the nearly dynamic one arising 
from the absence from the heart of fluid to act upon. The 
blood which is procurable may be injected afterwards. Blood 
may be used either whole or defibrinated. The choice wifl 
be governed by circumstances. If we have Aveling's oir 
other I proper apparatus to practise transfusion from arm to 
arm, so that the blood passes direct from giver to receiver,, 
without ever being exposed to the air or allowed to rest, this 
will often be the preferable plan ; but where the proper 
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' apparatus is wanting, as it is likely to be, defibrination is 
better. So long as it is considered necessary to have a special 
apparatus, the operation must be performed rarely. But let 
it be understood that blood either whole or defibrinated will 
do, and that almost any syringe can be made to answer, and 
the great obstacle to the extension of the operation will have 
Tanished. Nothing can be more easy than to furnish every 
stomach-puinp case with a flexible tube to which a trans- 
fusion- cannla is attached. As no practitioner of medicine 
ought to be without a stomach-pump, the necessary appara- 
tus will never be wanting. I should not hesitate to use an 
ordinary Sigginson's syringe. (Dr. B. Barnes, p. 330.) 

YAOiKAii IiirjTECTiONS. — The solutions of alum and of sulphate 
of zinc so frequently used often aggravate the case when 
vaginitis is present. They coagulate the albumen of the 
leucorrhoeal oischarges, producing a number of hard masses, 
which often cause much discomfort. Borax is a better agent, 
but it sometimes causes irritation, though in a less degree. 
A drachm of borax to the ounce of water is the proper 
stren^h. Where the object is to soothe and to allay irrita- 
tion this is best effected by the use of an infusion of tobacco. 
Tobacco must, however, be used with caution. Some patients are 
peculiarly susceptible of its action, especially those in whom 
the orifice of the vagina being narrow some of the fluid i» 
retained in the canal. Begin, therefore, by infusing fifteen 
grains of the unmanufactured leaf in a pint of boiling water. 
If this produce no unpleasant effect increase the strength to 
thirty— 'even sixty, grains to the pint. In many cases the 
addition of a drachm of borax to each pint of the infusion 
greatly increases the efficacy of the treatment. Many 
patients, however, are unable to use the tobacco at all, as 
even a very weak infusion causes nausea and faintness. I 
therefore recommend, when this is the case, or where you 
fear to run the risk of causing any discomfort, to substitute 
for tobacco an infusion of hops, directing an ounce of hops 
to be infused in a pint of boiling water with or without the 
addition of borax, as you may deem advisable. (Dr. Lombe 
AtthiU, p. 348.) 

VASCTTiiAii Geowths OP THE FEMALE URETHRA. — Application 
of Chromic Add, — Concentrated chromic acid has the two 
great merits of very efficaciously destroying the growth, and 
at the same time being much less painful than potassa f usa or 
nitric acid. The use of the actual cautery is out of the 
question unless chloroform is given. My usual plan is to 
roll a little cotton-wool round the end of a small piece of 
wood (an ordinary match will do) ; to soak it for a quarter 
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of an inch in the acid solution ; and then to carefully y^l 
firmly press it upon the vascular growth until the 
becomes distinctly shrivelled ; the surrounding parts 
guarded by cotton- wool soaked in solution of carbonate 
soda, which is also applied to the growth subsequently, 
neutralise any excess of the acid. Slight burning pain is 
produced, but seldom suf&cient to need any employment of 
morphia, either hypodermically or as a local applicatiozi. 
(Dr. A. W. Edis, p. 333.) 
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Bromide of Potassidm. — Dr. Reynolds speaks of KBr as if 
it were the only remedy worth consideration in the direct 
treatment of simple epilepsy* He says: *' It is to be 
demonstrated, in my opinion, that there is something 
'specific' in the action of KBr. Potassium — given as 
iodide — is without such effect ; and bromine — given as 
bromide of ammonium — has no obvious influence on 
epilepsy ; but in combination, these two elements — ^bromine 
and potassium — ^are of undoubted value." And he sums up 
the general question as to epilepsy thus: — ** (1) The cure of 
epilepsy is effected by doses varying, for the adult, from 5 to 
40 gr., given three times daily. (2) It is not the mere 
administration of the drug, but its presence in certain 
quantity, that is necessary for a cure. I would earnestly 
recommend that bromide of potassium should not be 
discontinued in the treatment of a case of epUepsy because 
of its ap>parent failure; but that the dose should be 
gradually increased, and the exhibition of the drug most 
patiently carried on for a period of many months or even 
years." Elsewhere Dr. Reynolds remarks that, while thus 
remarkably efficacious in epilepsia gravioTy the bromide 
scarcely at all effects the attacks of petit mal, and is also less 
efficacious than usual where the convulsive attack only 
occurs at night. Cases of " cure " in the ordinary accepta- 
tion of the term, i.e., in which well developed fits had been 
stopped completely, and had remained absent long after the 
discontinuance of the medicine, are, however, perhaps never 
seen. On the other hand there are numerous instances in 

• which very long periods of freedom have been obtained. 
In spasmodic diseases like false crotip and asthma, we have 
the very high authority of Dr. W. Begbie for the statement 
that bromide of potassium is a powerful remedy ; and this 
is backed by the testimony of Binger, who also adds that it 
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18 most efficacious in the colic of children, and also in the 
night terrors of yonng duldren. The latter writer expresses 
the following opinion as to its effect in convulsiye diseases: — 
" Although convulsions may he excited hy many causes, it is 
probable that the conditions of the nervous centres pro- 
ducing the attack are in every instance identical ; and it 
appears to be these conditions which the bromide controls.'' 
(pr. Anstie, Practitioner, Jan. 7, p. 19.) 

Coca. — Its Thercvpeutic Use, — It is possible that this drug may 
turn out to be of considerable value in cases of exhaustion. 
The leaves are derived from the ErythroxyUm coca, a shrub 
that is indigenous in South America. They are chewed by 
the Indians, who are stated by Mantegazza, Moreno, Guibourt, 
and others, to go through laborious work for several days 
and nights in succession, without exhaustion, although they 
have little or no food, provided that they have a supply of 
about eight ounces of coca-leaves to chew during Ihe day. 
An infusion of half a drachm to a cup of hot water is said to 
produce beneficial effects. (Dr. £. H. SievekiDg, p. 363.) 

Gboton-Chix)BAL. — Croton chloral, unlike the hydrate, dis- 
solves with difficulty in water, and crystallizes in small 
glittering tablets. Its action differs widely from that of 
chloral hydrate in some important particulars. Four grammes, 
or a drachm, of this substance, disisolyed in water, and intro- 
duced into the stomach, produce in the course of from fifteen 
to twenty minutes a deep sleep, accompanied by anssthesis 
of the head. Whilst the eyeball has lost its irritability, and 
the nervus trigeminus shows no reaction whatever on being 
iiritated, the tone of the muscles remains unaltered. In 
some cases of tic douloureux, the remarkable phenomenon is 
exhibited that pain ceases before sleep sets in. I am sorry to 
say, however, that this remedy acts only as a palliative in 
this dreadful disease. I nevertheless prefer its action to 
that of morphia, because it has effects as good as the latter 
remedy, without being so detrimental to the constitution in 
general. I have never observed any imfavourable effects of 
croton-chloral on the stomach or any other orgai^, although 
I have made frequent experiments with it. The indications 
for the use of this remedy are to be found — 1. In cases where 
hydrate of chloral is inapplicable on account of heart 
disease ; 2. In cases of neuralgia in the district of the nervus 
trigeminus ; 3. In cases where very large doses of chloral 
are necessary to produce sleep. I there recommend the 
addition of croton-chloral to hydrate of chloral. (Dr. Oscar 
liebreich, p. 361.) 
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the commencement of ansBsthesia, whicli should afterwards 
be continued with pure ether. (Dr. T. G. Hake, Practitioner, 
April, p. 241.) 

Baising the chin, and pulling it as far as possible* 
away from the sternum, generally prevents the move- 
ments of deglutition, which are excited by the adminis- 
tration of chloroform, and which prevent its free in- 
halation. It will be found on trial that swallowing^ 
cannot be accomplished with the chin considerably ele- 
vated. Spasmodic closure of the glottis may occur, when, 
chloroform or ether vapour of too great pungency is given. 
Should this occur, the chin should be weU raised, and, if 
necessary, the tongue drawn forwards by forceps, which are 
to be kept ready for that purpose. Ether is undoubtedly 
safer than chloroform, but it is far from being really safe. 
Most English surgeons are in favour of giving the ether slowly 
for about a minute or so at first ; and then, when some degree 
of anaesthesia has come on, to give the vapour strongly. I 
am decidedly in favour of this plan, and have sometimes 
succeeded in getting a patient to sleep without any struggling. 
The most pleasant way is to give nitrous oxide till conscious- 
ness is lost, and then administer the ether of moderate 
strength. Next to nitrous oxide, I think chloroform is the 
least unpleasant anaesthetic to breathe. Patients who have 
previously taken chloroform are often imwilling to try nitrous- 
oxide, because they have no objection at all to the former ; 
but I have rarely found a patient who had once been put fully 
imder the influence of ether, who was willing to inhale it 
again, unless it had been preceded by nitrous oxide. I admit 
that chloroform has more deaths to account for than ether 
has ; but we must not forget that chloroform is much more 
frequently administered than ether, and that coroner's inquests 
are not held in countries where the practice of giving ether 
iirstead of chloroform is prevalent. Still there are greater 
dangers from chloroform than from ether, although I do not 
think them so insidious that every one who inhales it rans 
even an infinitesimal chance of losing his life. In whatever 
way the chloroform is given, the condition of the patient's 
pulse, as well as his breathing, should be carefully watched 
all the time he is inhaling ; and, when the breathing is deep 
or the pulse weak, the chloroform shoiQd be diminished or 
removed. In the administration of ansesthetics generally, 
but especially in giving chloroform, it is advantageous to have 
the stomach empty or nearly so. I like to give ateaspoonful 
of brandy, without water, a few minutes beforehand, but not 
so much as a tablespoonful. If wine be given, or if the 
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patient must have some water with the brandy, then they 
should be ^ven half -aD -hour before inhaling, to allow time 
for their absorption. A patient should have his pupils 
insensible to light, or breathe stertorously, before the com- 
mencement of a severe operation ; but one or two inspira- 
tions of pure air should be taken before the anticipated shock 
is given. I now very rarely give bichloride of methylene 
from choice, having less confidence in it than chloroform. In 
one case the respiration and pulse ceased, and artificial 
respiration had to be resorted to. I have used a mixture of 
alcohol, one part ; chloroform, two parts ; ether, three parts ; 
and like it much, for cases where moderate narcotism has to 
be kept up a long time — e.^., when caustic chloride of zinc 
has been applied to a cancerous growth. I have tried, in a 
few cases, tetra-chloride of carbon, ethyliden chlorid, and 
most of the other ansesthetics that have been reconmiended ; 
and the conclusion at which I have arrived is, that they are 
neither safer nor more pleasant than ether and chloroform. 
Citrous oxide causes sleep without any delirium orexcitement. 
It is by far the best aneesthetic for many short operations, 
such as the extraction of teeth, opening abscesses or boils. It 
answers very well in operating for strabismus. Bemoval of 
the eyeball was performed lately by Mr. Bowman for a lady, 
who said she had no consciousness of the operation. It is well 
suited for examining hysterical cases, wrenching stiff joints, 
and reducing luxations of recent date. I do not think it 
suitable for cases where it is necessary to keep a patient quiet 
more than three or four minutes ; but, if the patient be allowed 
to recover consciousness after one inhalation before another 
is commenced, the anaBsthesia may be kept up tolerably well 
for half an hour. In administering nitrous oxide, a plentiful 
supply of gas is essential to success. There is no fear of 
patients inhaling too much at first ; indeed, they should be 
told to bteathe deeply and slowly. Nitrous oxide may be 
used with advantage to prepare the way for giving ether ; 
but I would not advise it before giving chloroform, because, 
firstly, chloroform is not very unpleasant if given gradually, 
and, secondly, it would be more dangerous to give chloroform 
in the stat-e of excitement from gas than without it. (Mr. 
Joseph T. Clover, Brit. Med. Jour., Feb. 14, 1874, p. 201.) 

A New Expedient in Administering CJdorofarm, — Herr Heiberg, 
of Ghristiania, has hit upon an expedient in administering 
chloroform, which in his opinion is available for the avoidance 
of danger from imperfect respiration with rattling and 
lividity, which is liable to occur during the administration 
of chloroform. This consists in drawing forward the under 
jaw in toto. When the rattling, incomplete respiration begins 
VOL. I4XIX. e 
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— that is to say, in all those cases in which the teetli 
otherwise forced apart, and the tongue drawn out — I dra*^^^- 
the under jaw forwards by the following means : — Standing 
preferably behind the reclining patient, the operator places 
both thumbs on the symphysis of the lower jaw, presses ttL& 
second joint of the bent forefingers behind the posterior 
margin of the rami ascendentes of the under- jaw, and thixs 
holding the whole bone fast between the two hands, dra^^rs 
it forcibly forwards (anatomically speaking). The most; 
successful impulse is that which would be given if tlto 
intention were to lift the whole head and body by this grasi>. 
By this proceeding and as long as it is continued the jaw is 
kept luxated forward. The obstacle to the respiration is 
removed, and, in short, exactly the same result is obtaine<2 
as if the tongue had been drawn forwards and the moutlx 
kept open by a gag. (Herr Heiberg, Medical Times and. 
Gazette, Jan. 10, 1874, p. 36.) 
Richardson's Tooth-edge CuTTiNa Soissoes. — ^These scissors 
are intended for the removal of tumours, and for general use in. 
any operation where it is desirable to avoid much hemor- 
rhage. They are particularly suitable for cases of epulis. 
They are of the ordinary construction in all respects except in 
the cutting edge. The cutting edge of each blade, instead of 
being even and sharp, is divided into finely-pointed teeth, each. 
tooth being directed with a slight inclination towards the 
handle of the scissors. When the blades meet the teeth cross 
each other, and as they pierce any structure that may lie 
between them, they crush also, between their surfaces. If a 
piece of moderately firm substance be placed between the 
blades — a piece of paper or of thin card, for example — ^the 
scissors perforate it in a series of perforations resembling 
what is seen in the postage stamp — ^thatis to say, they do not 
cut clean through the substance so as to leave it in two dis- 
tinct parts at once. A little lateral or half -rotating move- 
ment of the closed blades is, however, sufl&cient to tear 
through the still connected lines of substance and to com- 
plete the separation. The same occurs if the substance placed 
between the blades be a portion of soft animal structure, 
only that more force is required in the lateral or rotating 
movement to cause complete separation. The parts punctured 
are crushed between the teeth, and are separated by the twist 
or torsion. I find these scissors useful in dividing directly 
and quickly structures in which there are many minute blood- 
vessels, and which, when divided by the knife, bleed freely. 
These toothed scissors, as they can be made at one and 
the same time to pierce, crush, and twist, control bleeding 
remarkably. (Dr. B. W. Bichardson, p. 363.) 
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SrxFHii>ES. — The Therapeutic Use of. — ^The sulphides of potas- 
sium, sodium, and calcium are therapeutic agents of value 
in cases of suppuration. When they are acuninistered, a 
thin, ^watery, tmhealthy discharge becomes at first more 
abundant, afterwards diminishing, and becomes throughout 
thicker and healthier. The con£tion of the sore improves 
correspondingly, and its healing is promoted. The sulphides 
appear often to arrest suppuration. Thus in inflammation 
threatening to end in suppuration they reduce the inflamma- 
tion, and avert the formation of pus. This effect is mani- 
fested virhen sulphur compounds are employed locally in acne 
indurata. The advantage to be derived from these agents is 
especially seen in cases of slow suppuration in the glands of 
the neck in children, such as follows scarlet fever. In soma 
of tbese cases the system is worn out by the pain and con- 
stitutional disturbance. If a tenth of a grain of sulphide 
of calciuni, mixed with a grain of sugar of milk, is given in 
in such a case every hour, or two hours, the results are most 
striking. The swelling becomes smaller, the pus reaches the 
surface in four or five days, and when it is evacuated leaves 
a benign wound which quickly heals. The effects of these 
remedies are equally conspicuous in manmiary abscesses, 
although in rare instances they appear temporarily to increase | 
the pain — a remark which seems sometimes to hold good with 
respect to boils. In boils and carbimcles these remedies yield 
excellent results. A tenth of a grain of sulphide of calcium, 
given every two or three hours, generally prevents the forma- 
tion of fresh boils, whileit lessens the inflammation and reduces 
the area of the existing boils, and quickly liquefies the core, 
so that its separation is much more speedy, thus con- 
siderably curtulin^ the course of the boH. Where the 
skin is not yet broken, and the slow-separating core 
therefore not yet exposed, the sulphides often convert 
the boil into an abscess, so that on bursting pus 
is freely discharged, and the wound at once heals. The 
topical effect of sulphur ointment, or of an ointment of 
the hypochlorite of sulphur, or, still better, of the iodide of 
sulphur of the Pharmacopceia, is most marked in acne 
indurata and acne rosacea. Here, again, the effects are 
twofold, and even opposite, according to the stage of the 
eruption. If applied at the very commencement of the 
eruption, as soon as the little hard knot is felt under the 
skin, further development is arrested, and the hardness 
speedily disappears. If rubbed over the skin it appears to 
c^eck the formation of the acne spots. If rubbed over the 
nose and neighbouring parts of the face in acne rosacea its 
effects are often strifing. Not only does it act as in acne 
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indurata, but the hardened, swollen tissues become softened 
and reduced to a more natural state. (Dr. S. Einger, Lancei;, 
Feb. 21, 1874, p. 264.) 

Thermometer. — Patent Self- Registering, — Mr. Casella, o£ 
Holbom-bars, has succeeded in constructing a most useful 
modification of the clinical thermometer, the idea being to 
prevent the oft-recurring difficulty in clinical thermometers 
which renders them practically useless — -viz., the escape of 
the index into the bulb, where, mixing with the bulk of the 
mercury, it is irrecoverably lost. The instrument is con- 
structed in precisely the same way as the ordinary clinical 
thermometer, with this important exception — viz., that the 
capillary tube issuing from the bulb is gradually contracted, 
for a distance of half an inch, and then suddenly expands 
into an oval chamber or trap, beyond which the tube is 
continued of the usual diameter to the extremity of the 
instrument. The thermometer supplied to us, which we 
have had in use and found most efficient, has, whether by 
accident or intent, a contraction in the tube. both above 
and below the chamber or trap. This, without being 
a disadvantage, provides a still further security against 
the destruction of the index, for it is almost impossible 
to shake it even into the trap or what may be called a 
secondary bulb, much less into the aU-engulfing bulb. Mr. 
Casella guarantees this instrument from becoming disarranged 
by any amount of violence, whether in the hands of the 
physician or the most inexperienced person. "We can strongly 
recommend this thermometer as superior to any we have 
seen or used. — (Medical Times and Gazette, Feb. 28, p. 252.) 

Tobacco Smoke.— jEJfcc^* ©/. — M. Gustave Lebon, of Paris, 
has recently issued a treatise upon the Chemical and Patho- 
logical Effects of Toba-cco Smoke upon the Human System, 
the author having first constructed a variety of apparatus by 
which he has been enabled, he states, to collect and show 
with exactness the various elements of smoke which condense 
and deposit themselves on the organs of the smoker. One 
hundred grammes — 1,300 grs., English troy — of French 
tobacco furnish 0.350 grs. of nicotine and 0.490 grs. of 
ammonia. Tobaccos of the Levant are the least dangerous, 
some of them possessing but a small trace of nicotine. In 
small doses, he says, tobacco smoke instantaneously excites 
cerebral activity and the intellectual forces, and facilitates 
digestion. In excessive and frequently repeated doses, it 
produces difficulty of digestion, benumbed intelligence, and 
clouded memory. (M. Lebon, Medical Press and Circular, 
Dec. 24, p. 575.) 
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Art. 1.— on TISSUE-DESTRUCTION IN THE FEBRILE STATE, 
AND ITS RELATIONS TO TREATMENT. 

By Dr. FsANCis E. AirsTiE, Physiciaii to Westminster Hospital. 

[It has hitherto been considered a maxim in pathology that 
the persistence of the febrile state at a certain high standard 
necessarily involves a large consumption of the nitrogenous 
tissaes of the body. This idea is founded upon the fact of the 
large amount of urea passed in urine, notwithstanding the 
diminution or even entire cessation of nitrogenous food sup- 
pHes.] 

Now the extended inquiry which I have been lately carrying 
on has shown, in a very surprising manner, the possibility of a 
total absence of urea-increase during the course of an intense 
pyrexia of considerable duration. That is the broad fact, in the 
natural history of the state, which has come out : I now proceed 
to give details. 

Before entering into the question now raised, it is needful to 
have distinct ideas of what constitutes a genuine urea-excess. 
The first thing necessary to know is, what is the average urea- 
discharge of health. 

Now it is obvious, in the first place, that the amount of urea 
will vary enormously according to the character of the diet. 
It would be impossible otherwise to account for the exceed- 
ingly various estimates of the health-range of urea-discharge 
which have been given by excellent observers. In Parkes's 
work on the urine, twenty-four authors are quoted whose 
estimates were all made on males between the ages of twentjr 
and forty ; the figures vary from 286*1 to 688*4 grains for the 
twenty-four hours. The mean of the whole gives an estimate 
of 512*4 grains urea-discharge daily. But in Senator's recent 
and most valuable work on pyrexia I find, with surprise, that 
he qaotes a statement of Unruh, which would make the normal 
disdiarge in men as low as 270 grains (17*466 grammes) in 
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twenty- four hours. It is quite certain, however, that unless 
the individuals from whom this was taken were feeding^ on a 
diet unusually poor in nitrogen, some abnormal circumstance 
must have been present. 

The second point to be remembered is that the concurrent 
results obtained by many observers show that in healthy adult 
women the daily urea-discharge does not exceed three-f ourthis 
of the quantity excreted by healthy adult men similarly 
circumstanced. According to our modem physiological ideas it 
would be easy to account for the whole of this difference by tbe 
inferior quantity of azotised food consumed by females. 

The third point to be remembered is, that in health the urea- 
dischai)^e is the result, in by far the largest extent, of tlie 
decomposition of nitrogenous food within the body. 

In the febrile state, on the contrary, there is usually such, 
complete anorexia that the supplies of nitrogenous matter taken 
are very small, yet the urea-discharge is commonly far higher 
than in health ; sometimes double the amount, or more. Kot 
only in case of a positive increase of urea under these circum- 
stances, but even when it sinks some way below, the normal 
level, we may still conclude (from the small nitrogenous food 
supply) that exaggerated tissue destruction has largely to 
answer for its formation^ The question is, can the urea-dis- 
charge be so far depressed below the normal rate, in any con- 
siderable number of cases of decided pyrexia, as to indicate 
decidedly that nitrogenous-tissue destruction is taking but 
little part in the actual urea-formation ? The cases which will 
be brought forward in the present paper certainly tend, as far 
as they go, to answer that question in the affirmative. 

Typhoid Fever, — In the case of this disease a large body of 
evidence has been collected, of late years, which appeared to " 
show, with great uniformity, that when the fever was at all 
severe (as measured by continuously high temperatures, 
together with any marked delirium, the urea-discharge was 
constantly above the normal level, at a time when a very small 
amount of azotised food was being taken. For example, Dr, 
Parkes, besides speaking very definitely, from his own experi- 
ence, in favour of a regular increase (save in certain abnormal 
conditions) of iu:ea beyond the normal level (one-fifth on the 
average), also quotes three important series of observations, by 
Moos, Brattler, and Wamecke, extending altogether over 78 • 
cases. The si^iificance of the figures will not be perceived 
unless we remember that the patients were on exceedingly low 
diet — Slower than we should employ in England. Moos (from 
eighteen cases) gives the average daily discharge as 576*64 grains 
in first week, 517*92 grains in second week, 404^04 grains in 
third week, 343*2 grains in fourth week. Wamecke gives, 
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}m results of fifty cases (thirty males and twenty females], 

men an average discharge of 673*92 grains in first week, 

f*44 grains in second week, 482*04 grains in third week, and 

U*92 in fourth week ; for women, 530*4 trains in first week, 

1*12 in second ^week, 375*96 grains in third week, 319*8 grains 

fourth -week. Srattler gives (from ten cases) 607*4 grains 

ly in first week, 592*8 grains in second week, 421*2 grains 

third week, 327*6 grains in fourth week, 247*6 grains in fifth 

The near approximation of these different series of 

Its is very remarkiskble. Nevertheless, Parkes himself points 

some objections to their conclusiveness; and my own 

Its will be found to fully justify a revision of the usual 

sf. That is to say, they wUl show that the exceptions to 

rule are probably so numerous as to form an important 

)ject for consideration in regard to fever doctrines and 

treatment. The histories now to be given are of patieots 

whom neither stimulants, nor any important medicine were 

Ten during the observed period. 

The first case which I shall relate is that of Charles Jefierson, 

25, a small but well-nourished man, who was admitted 

Westminster Hospital on the seventh day of typhoid fever, 

id upon -whom the ^st rose spot was seen on the following 

The examination of the urine unfortunately could not 

till the ninth day. At this time there was no diarrhoea : 

I may mention here that even at the period when diarrhoea 

come on we did not lose urine from that cause, as the 

itient intelligently obeyed our orders to pass water into the 

lehamber- vessel before going to stool. This circumstance shows, 

[of course, that the case was not of the severest type. Full con- 

|?alescence was established upon the twenty-fourth day, as 

jmarked by the cessation of diarrhoea; the temperature had 

[become normal two days earlier. I had intended to print in 

diagrammatic form the respective curves of mean daily temper- 

I tore, of urea elimination, and of water elimination, but there 

kwfts unfortunately no time for this on the present occasion, 

BO the figures must be verbally stated. On the ninth day the 

I temperature, though not quite so high as it had been, was 

I nearly 103° on the mean of three observations, the maximum 

I Wng a good deal higher : in striking contrast with this was the 

fact that only 118 grains of urea were eliminated. During the 

five following days the temperature had steadily come down and 

the urea had as steadily gone up ; the twenty- four hours' mean 

temperature on the fifteenth day stood at 100*5, while the urea 

had risen to 385 grains. Here, unluckily, the patient became 

mutinous ; for although he had diarrhoea, and slight delirium 

every night, he felt so well and hungry in the day-time that he 

was greatly disgusted with his rigid diet. I had kept him strictly 
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the commenoement of ansBstliesia, which should afterwards 
be continued with pure ether. (Dr. T. G. Hake, Practitioner, 
AprH, p. 241.) 

Baising the chin, and pulling it as far as possible- 
away from the sternum, generally prevents the move- 
ments of deglutition, which are excited by the adminis- 
tration of chloroform, and which prevent its free in- 
halation. It will be found on trial that swallowing 
cannot be accomplished with the chin considerably ele- 
vated. Spasmodic closure of the glottis may occur, when 
chloroform or ether vapour of too great pungency is given. 
Should this occur, the chin should be well raised, and, if 
necessary, the tongue drawn forwards by forceps, which are 
to be kept ready for that purpose. Ether is undoubtedly 
safer than chloroform, but it is far from being really safe. 
Most English surgeons are in favour of giving the ether slowly 
for about a minute or so at first ; and then, when some degree 
of anaesthesia has come on, to give the vapour strongly. I 
am decidedly in favour of this plan, and have sometimes 
succeeded in getting a patient to sleep without any struggling. 
The most pleasant way is to give nitrous oxide tUl conscious- 
ness is lost, and then administer the ether of moderate 
strength. Next to nitrous oxide, I think chloroform is the 
least unpleasant aiisBsthetic to breathe. Patients who have 
previously taken chloroform are often unwilling to try nitrous 
oxide, because they have no objection at all to the former ; 
but I have rarely found a patient who had once been put fully 
under the influence of ether, who was willing to inhale it 
again, imless it had been preceded by nitrous oxide. I admit 
that chloroform has more deaths to account for than ether 
has ; but we must not forget that chloroform is much more 
frequently administered than ether, and that coroner's inquests 
are not held in countries where the practice of giving ether 
instead of chloroform is prevalent. Still there are greater, 
dangers from chloroform than from ether, although I do not 
think them so insidious that every one who inhales it runs 
even an infinitesimal chctnce of losing his life. In whatever 
way the chloroform is given, the condition of the patient's 
pulse, as well as his breathing, should be carefully watched 
all the time he is inhaling ; and, when the breathing is deep 
or the pulse weak, the chloroform should be diminished or 
removed. In the administration of aneesthetics generally, 
but especially in giving chloroform, it is advantageous to have 
the stomach empty or nearly so. I like to give a teaspoonful 
of brandy, without water, a few minutes beforehand, but not 
so much as a tablespoonful. If wine be given, or if the 
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R' OIL a imx:ed diet, approaching as fast as he safely can to the 
»d of a liealthy man. As soon as he shall have become fairly 
Hfcabliflhed on that, I will report on the amount of his normal 
Vea-dtBcharge. He is a hearty eater when in health. 

l!hie broad features of the above case are : (1) That the water 
■iKinination. and the urea-discharge closely coincided in amount, 
hat tiiat they ran a precisely opposite course to that of the mean 
kmperature daring the whole period between the ninth and the 
mrteenth day. [It will be seen, hereafter, that even the water 
tad the urea by no means always correspond in amount.] (2) 
Ihat the average urea-level was exceedingly low, for it might 
wen have been expected (according to former estimates) that 
:«ich a patiezit would have excreted a daily average of 500 
jnms during' the second week of typhoid, whereas he actually 
passed only 300 on the average. (3) I may now add that the 
iBirogenous matters introduced as food (in 80 ozs. milk) proved 
^analysis to yield 113*5 grains nitrogen, or the equivalent of 
227 grains urea : so that it will be seen that but a small portion 
of the urea-discharge needs to be accounted for by destruction 
of pioteinous tissues. (4) In correspondence with the slight 
degree of muscular destruction which took place in this case 
was the remarkably small degree in which muscular strength 
vas affected. This was repeatedly pointed out by me to the 
stadents ; and the same fact has been noted in several other 
cases. 

Just before this case occurred, another patient, Mary Hughes 

(aged 32, single), had also been in Westminster Hospital suner- 

ing from typhoid fever. The past history of the case was very 

eonfused. It was impossible to say whether, at her admission, 

«he was already in the fourth week of typhoid fever, whether 

she had had a ' * relapse," or whether she had passed into typhoid 

after suffering from some other febrile affection. At any rate 

she was in a condition of very high pyrexia, the temperature 

iactuating between 104° and 105°, or even more for the first 

two days, and crops of well-marked rose spots appeared daily 

for five or six days after her entrance to the Hospital. She had 

BO diarrhoea at any time ; but this is a feature which has been 

-exceedingly common for some months past, even in some of the 

best-marked cases of typhoid at Westminster Hospital, and, I 

believe, elsewhere. She had no deliriimi, no appearance of 

anxiety, and although she lay in bed her muscular strength 

seemed scarcely at all affected. It was curious to see this in a 

patient the dry burning heat of whose skia would have led one 

, to expect a very profound degree of prostration. From January 

24th to February 2nd inclusive (nine days), the total nitrogen 

of the urine was dail^* most carefully . estimated by my friend 

Mr. Frederick Hicks (formerly assistant to Professor Sir Ben- 
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jamin Brodie), by the soda-lime combustion process as modifie 
by Parkes. On several of these days I myself examined, fc 
urea only, by liebig's method ; and the difference between ou 
figures was only so large as corresponded well enough with iih 
probable amount of nitrogen contained in the excreted lithatefl 
uric acid, creatine, creatinine, &c. The diet was rigidly confines 
to 60 oz. milk (containing a little over 85 grains nitrog-en; 
during the first two days, for the other seven it consisted ps 
40 oz. milk, and 20 oz. best beef tea Tcontaining nearly 121 
grains nitrogen). The nitrogen discharge was as follows': — < 
lOSgr., llogr., 149gr., 103gr., 87 gr., 116gr., 77 gr., 44gr., 
170 gr. As it has been suggested to me by one or two friendfl 
that cases with a low urea-discharge may perhaps void a large 
amount of nitrogen through the skin, I may remark that at an^ 
rate this patient did not perspire fluid at all considerably, nor 
did the man Jefferson. 

The daily volume of water eliminated by the woman Hughefr 
corresponded somewhat, but not closely, with the fluctuationa 
of the urea. The figures (in cubic centimetres) are : 512*5, 570, 
590, 500, 710, 635, 700, 700, 980. From this it can only be 
said in general terms that both urea and water were low ; but 
it will be seen that, e.g,, while on the seventh and eighth days 
of observation the volimie of water was exactly the same, the 
nitrogen was 77 grains on the former and 44 on the latter day: 
and many other discrepancies could be pointed out. The above 
nine days were the only ones on which the total nitrogen was 
estimated ; but for three or four days longer (I should mention 
that temperature became normal two days after the last com- 
bustion-research) I watched the urine, by Liebig's process, on 
the chance of a great rush of urea and water elimination, but 
nothing of the sort occurred. The urea slowly rose up to what 
appeared (on mixed diet) to be about the woman's normal dis- 
charge, viz. 350 grains. This being probably her standard in 
health, it is very remarkable to observe the low ratio of elimi- 
nation during the nine days first mentioned, and especially 
during the first four of them, when the temperature was never 
below 103° at any part of the twenty-four hours. During these 
four days the urea-discharge did not average more than 238= 
grains ; while the ingoing nitrogen averaged 102*5 grains, equi- 
valent to 205 grains of urea. And it is interesting to observe 
that this evidence of a but slight destruction of the azotised 
tissues is fully in agreement with the woman's remarkable con- 
servation of muscular power. 

It will immediately occur to some, as a criticism on the above 
case, that the urea-<fischarge might well be low, seeing that the 
patient had been continuously or nearly continuously febrile 
for a month when our observations began, and the available 
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[ jftnmen of the blood and tisanes might have been used np by a 
iopioiis nrea-discbarge in earlier stages of the disease. But it 
Msms difficult to suppose that anything of the kind had taken 
jhee; foi; in such case there must have been extreme muscular 
weakness, whereas the very reverse was the fact. And indeed, 
n^iposing that we regard the above as a case of typhoid rec^y 
at the end of the fourth week at the time of admission, the best 
ffidence hitherto obtained (including Parkes's) goes to show 
tiiat when the fever keeps up at this late stage the urea-dis- 
ciiarge keeps up also. The remark may also be made, in antici- 
pition of a sinular criticism on Je£Eerson's case (in which the 
efaaeryations w^ere not commenced till the ninth day), that his 
Mtire freedom from muscular prostration was inconsistent with 
&e idea that there had been any such enormous combustion 
loring the first week as might have temporarily used up the 
nitrogenous matters available for elimination. Since writing 
the above I have analysed Jefferson's urine, first day of fxdl 
Hd: — Chlorides normal; urea, 503 '88 grains.— Practitioner, 
March, 1874, p. 193. 



2.-JUEGENSEN ON THE SLIGHTER FORMS OF TYPHOID 

FEVER. 

By the Editor of the Medical Times and Gazette. 

Typhoid fever must he a subject of interest to the medical 

profession for many years to come, until its history is more 

folly worked out than at present, and we are able to say with 

absolute certainty what is and what is not typhoid. It is still 

a question whether many of the cases now returned as simple 

continued fever are not in reality typhoid ; and we .cannot but 

be indebted to all those who, by their observations, aid in. 

settUng this important question. There can be little doubt 

that a form of typhoid fever which, from its mildness, does 

small harm to the patient himself, is still quite as dangerous, 

quoad inf ectiveness, to the community at large as one labouring 

under a more severe variety of the disease; and it certainly 

makes all the difference to the patient himself, whether his 

doctor recognises the nature of his illness or not, and treats 

bim accordingly. The philosophical and, in many ways, 

original lecture of Professor Jiirgensen, of Tubingen, on the 

dighter forms of typhoid (Volkmann's Sammlung KHniacher 

YwWdge, No 61), of which the following is but a brief abstract, 

will therefore be doubtless acceptable to most of our readers : — 

There are several reasons why the slighter forms of typhoid 
fever have not received the attention they deserve. In the first 
place, medical men are too apt to consider the representative 
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descriptions of a disease given in books as portraying acstriial 
forms of that disease, whereas they only exhibit at one vie'W 
the aggregated characteristics of many varieties of it. Tlius» 
when they find a case which does not fit into the tyx>icaJL 
description, they disregard it altogether, to the manifest detri- 
ment of the patient. 

Again, slight forms of fever may not come under tlie 
physician's notice at all. They are called by the patient's 
friends '^rheumatic" or ''catarrhal," and receive domestic 
treatment. 

Thirdly, many abortive forms of disease can only l>e 
diagnosed from etiological considerations, and to do this a 
physician must see many patients. Now, during lafge 
epidemics his time is necessarHy devoted to the severer cases, 
as every man's strength has certain limits. Moreover, xuild 
cases as a rule do not seek admission into hospitals. 

Professor Jiirgensen lays down the following dictum, wliidi 
must be accepted if our present views about the acute 
exanthemata be correct — ^namely, that in each of them, since 
each arises from a specific cause, we must be able to find cases 
which shall represent every stage of intensity of that disease 
from the slightest to the most severe forms. By a specific 
cause is meant a something {Etwas) with properties peculiar to 
itself, which occur in it alone in all nature. This *' something " 
produces, by its entrance into man's organism, certain peculiar 
and sharply defined anatomical and functional phenomena in 
individual organs and in the general processes of nutrition 
{Stoffwechsd), 

There are three categories of infectious diseases — (1) those 
in which the person attacked can by contact with another 
produce in him the same disease in turn — €.g., the acute 
exanthemata; (2) those in which a carrier of the infectious 
principle is required for it to enter the body from without — 
^'9-i typhoid fever and cholera; (3) those which require the 
aid of factors external to man's organism in order to become 
efficient — e.g,j malarial affections. 

Now, the conditions of the existence of an infectious disease 
are that the ** something" {Etwas) spoken of above shall meet 
with an organism in which mutual action and reaction 
( Wechselwirkung) can take place. The exact form {Erscheinungs 
form) in which the disease then manifests itself depends clearly 
on two factors — the intensity of the exciting poison, and the 
resisting power of the host, — and both vary very widely ; so 
that these considerations alone would lead us to expect all 
grades of severity of such a disease. The patient himself 
will be the gainer by this view, for when the physician comes 
to consider the sick man's organism and its resisting power 
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fts one of the two factors wliich he mnst keep in view, he will 
be Less likely to forget that he has a diseased person, and 
not the entity called disease, to treat {einen Kranken^ keine 
Krankheit zu hekanddn Tuit). 

When two bodies, mathematically speaking, react on one 
ano&er — eceterta partbtu, — ^the effect produced depends on their 
relative size. We must therefore inquire whether the inteneity 
of an infectious disease varies with the quantity of the poison 
received into the system or not, and so whether the existence 
of slight forms of the disease means the absorption of small 
amounts of the infecting material. 

We can adduce several arguments in favour of such a view. 
Thus, epidemics vary in intensity as well as in extensiveness, 
and w^e may say in general terms that the most extensive 
epidemics are equally the most intense. Or (2) take an in- 
dividual epidemic. The worst cases occur when it is at its 
height ; and is this not most simply explained by the presence 
at the time of a large quantity of the poison ? In the latter 
ease objection may be made that in zymotic diseases there is 
a multiplication of the poisonous element in the organism 
itself; but the objection is less trustworthy than it at first 
sight appears. Jlirgensen and Komer have proved that 
pus from a soft chancre can be diluted with successive addi- 
tions of an indifferent liquid (e.^., serum), so that, in inocula- 
tions with it, not only is the incubative period gradually 
lengthened, but the size of the resulting pustule diminished 
until it cannot with certainty be diagnosed as chancroid. Here 
the result is probably due to tissue changes, by which some of 
the germs are destroyed, for Ludemar Hermann has especially 
pointed out that the effectiveness {Wirksamkeit) of a poison 
depends on its concentration in the blood, and this is being 
continually lessened by the processes of excretion from the 
blood. 

Some persons may consider that the cause of difference 
between the intensity of different examples of the same dis- 
ease lies in a change in the quality of the poison received. It 
has been decisively proved that vaccine matter loses its power 
when transmitted through many generations of men, probably 
from the destruction of some of its germs through tissue- 
change ; or else it may be that while the number of the germs 
remains the same, their properties have altered through time. 
Whatever view they take, all persons must admit that at 
any rate a greater or leas cmiount of the poison can act so as to 
produce disease; so that this alone would account for its 
slighter forms, even if the resisting power of the receiving 
organism were to remain the same. The question next arises. 
Is the resisting power of different individuals really the same ? 
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and in answering it we must clearly distinguish between tlie 
receptiveness CEmpfdnglicheitJ of an organism and its resistizi^ 
power to the poison when received. Beceptiveneaa to chancre- 
poison, for example, will depend on whether the skin of tlie 
penis is thick or thin, whole or excoriated, in two individuals ; 
out the poison once absorbed, the one with the thicker skin 
may have severer symptoms than the other. This may 
explain the fact that some people hold out longer against tlie 
invasion of a disease than others, and also why cholera often 
follows dietetic errors. Resistance to disease must be broken up 
into two factors — (1) general resisting power — *.e., a good con- 
stitution, about which we can make no certain prediction prior 
to experience ; (2) resisting power to certain toxic substances, 
a factor of excessive variability in different individuals. This 
is shown by the effects of alcohol, opium, and the alkaloids, 
and is true, also, of the class of infectious diseases which most 
people only suffer from once in their- life, though a few may 
have them twice or more. For instance, Jurgensen knows a 
person who has had scarlet fever four times, the two last times 
when the disease was only sporadic. On the other hand, how 
many escape such diseases — ^for example, scarlet fever — 
altogether ; and what would have happened at the time of the 
Plague if everyone had had it? So, then, since we find sucli 
variations in the grade of intensity of the poison, and in the 
receptiveness of the individual, we must admit ,that all grada- 
tions of intensity of the disease from zero to the maximum are 
possible, and to be expected. 

"We can now turn to the phenomena of the slighter forms of 
t3rphoid fever as Jurgensen describes them, and see in what they 
differ from the ordinary forms. It was Ghiesinger who firsfc 
called attention to such cases, and showed that it is their short - 
duration^ and not the slightness of a typhoid fever running 
its normal course, which characterises them. Although his facts 
have not been doubted, yet they have not received the assent 
they deserve. Jurgensen has founded his present statements 
on the observation of more than a hundred cases during three 
epidemics in and about Kiel in 1865, 1866, and 1868. In the 
last epidemic, twenty-nine persons connected with the aca- 
demical hospital were attacked, and one died and was found 
to have all the anatomical characteristics of typhoid fever. 
There was a close resemblance between all the cases. In the 
first place, the onset of the disease is usually sudden (seveuty- 
four times in eighty-seven), and in half the cases is accompanied 
by a pretty well-marked rigor. There is headache, while the 
temperature rises quickly to its maximum — sometimes to 40* 
Cent. (104° Pahr.) in thirty- four hours, — and not in the usual 
zigzag fashion. At the height of the disease morning remis- 
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sions of 1° to 14^° and noctnnial exacerbations occur, just as in 
the ordinary severe forms, only the remissions are slighter. 
The absokite height of the temperature varies considerably, 
and the influence on it of quinine and of cold applications is 
relatively great. After cold baths there are often very decided 
irregularities in it — e.^., higher morning than evening readings. 
In the second stage, a high temperature with only slight re- 
missions is not so very uncommon, the thermometer standing 
above 4(y' Cent, for several days. The fever-curve of the 
shghtest forms of typhoid exhibits the influence of insu£Elcient 
iufection in all their stages ** by the prevalence of the law which 
governs the normal temperature over that called into operation 
by the typhoid poison." The usual steep curves of the third 
stage (high evening and normal morning temperatures) fail 
entirely in the slight forms, and the temperature generally falls 
gradually in from twenty-four to s6venty-two hours to its 
normal level. 

Swelling of the spleen was present in eighty-one out of 
eighty-eight cases. Boseola is often absent in the very short 
cases (ten days) ; but generally present in those lasting two 
weeks or more, and occurs about the fourth or fifth day ; and 
as a general rule, the more intense the rash, the more severe 
the disease. Bronchial catarrh seldom occurs, and diarrhoea 
was only present in 16 per cent, of Jurgensen's cases, while per- 
foration and hemorrhage from the bowels were not observed 
once. Albumen is often found in the urine early, especially in 
the cases in which the fever runs high. The period of con- 
valescence is relatively a long one, and is accompanied by great 
muscular weakness, which may even psiss on to temporary 
paralysis if the muscles be at all over-strained. Belapses are 
rather of frequent occurrence, though Jiirgensen refers them 
all to errors in diet on the patient's part, as he found a definite 
connexion between the two in all his cases. He believes that 
the so-called ** Typhus ambtdatorius " of books is only a slight 
attack of typhoid fever, prolonged and exacerbated by dietetic 
errors, and he therefore insists even more strongly on absolute 
diet in the slighter than in the ordinary well-marked forms of 
the disease. No patient under his care is allowed to take solid 
food until the temperature in the rectum has not, for at 
least six days, reached 38" Cent., four readings being taken 
daily. Jurgensen's explanation of the typhoid relapses after 
improper food is that in such patients the intestine does not at 
first offier a suitable nursery fBodenJ for the increase of the fever 
poison, but requires an external irritation — 4.e., solid particles 
of undigested food — ^to fit it for reproduction. Therapeutically, 
in addition to absolute diet and rest in bed, Prof. Jiirgensen 
makes use of quinine and cold baths in such cases as ther» 
seems danger from the fever process itself. 
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The same season of the year (August to November), and the 
same period of life (fifteen to thirty years of age), which fumisli 
the greatest percentage of severe typhoid cases, also give the 
greatest percentage of the slighter. — Med, Times and Gazette, 
Feb. 14, 1874, p, 188. 

3.— ON THE ANTIPYRETIC ACTION OF QUININE. 

By Dr. Cliffoed Allbutt, Physician to the Leeds General 

Infirmary. 

[Fever is a disturbed balance, and like other disturbed balances 
of a moving equilibrium, it tends under favourable circiuustances 
to resolution. Many fevers arise from a single interference, 
which is not repeated, and the initial velocity and the subse- 
quent course of the disturbance depend upon the character of 
this single interference. It is a general rule, that disturbances 
having a high initial velocity are sooner expended than those 
in which it is lower.] 

This is not the time to sum up carefully what is known of the 
effects of pyrexia when thus considered, but I may shortly say 
that they fall into two chief categories, those seen in discharges, 
or in oppression of the nerve-centres, and those seen in greater 
combustion of tissues. This excessive combustion is strongly 
marked in the muscidar tissues, not excluding the heart. 
Shortly, then, violent or prolonged pyrexia threatens life 
through the nervous system and through the heart. The 
degree of violent pyrexia which will kill is tolerably well known, 
but clinical experience has yet to decide what averages of daily 
aberration are compatible with the continuance of life for a 
week, a fortnight, a month, and so on. This ought to be made 
out. It is certainly true, however, that small gains in daily 
temperature are very large gains in time, and that as we descend 
the scale in daily temperature, we get largely multiplied 
increments of immunity. Thus an aberration of 107° is soon 
fatal, an aberration of 106*" is alarming, an aberration of 1 06" 
with slight remittances is tolerable for some days, an aberration 
of 104°, with similar slight remittances, may be borne not only 
longer but very much longer, and aberrations of 103° may be 
borne for a month or more. If there be more oscillation, if, say, 
the daily temperature fluctuate between 100° or 101° and 103°, the 
combustion may be tolerated for very long periods, certainly 
for ten weeks, and perhaps for more than uiat time. But we 
need far more careful estimates of this, and such estimates must 
be made on so large a number of similar patients as to eliminate, 
as far as possible, the error of varying individual resistance. 

Does an artificial diminution of the degree of the fever on 
one or on several days modify the after-course of the fever 
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either in its duration or in its average intensity P Observers 
seem fairly agreed that in fevers which have a definite course it 
does not so modify it, and in other fevers it is hard to form a 
judgment. In the use of any antipyretic agent we have there- 
fore to expect a temporary alleviation only. We cannot shorten 
the period of the whole aberration, nor can we flatten its 
trajectory, so to speak, except by a continuous application of our 
means. We know tolerably well, then, what our aims must be, 
namely, to stop superheating in the diseases in which this may 
occur, and in fevers of long periods to flatten the curve so as to 
bring it ^thin those parallels which experience tells us are safe 
for its calculated duration. 

Let us now endeavour to apply these reasonings. In typhus, 
scarlatina, pneumonia, and rheumatic fever, the pyrexia! 
danger, is generally of the brief and intense variety ; in typhoid, 
it is more often seen in the longer continuance of a more 
moderate daily average ; in septic fevers it is seen in aberrations 
which although often high, yet so alternate with much lower 
degrees as to lessen the mean daily temperature, and thus to 
make them very tolerable to the system. A septic fever, again, 
is very often added to a specific fever, and may thus either 
modify its course or may prolong the pyrexia when the more 
definite movement is expended. Such an event is to be seen 
in the absorption of septic matter from the throat in scarlatina, 
from the bowel in typhoid, from the lung in pneumonia, from 
the skin in small-pox, and so forth. Such septiceemias, whether 
complicating or supplementing the course of a specific fever, 
must be carefully distinguished if our antipyretics belong to 
two equally distinct and correlative classes. 

Before the action of quinine as an antipyretic can be inter- 
preted and rationally applied, we must have something like 
accurate answ-ers to fdl the foregoing questions. For my own 
part, I have nothing to oflfer but the crude impressions derived 
from a wide but fragmentary clinical experience. In typhoid 
fever I have used quinine for about fifteen years, being first 
incited thereto by Dr. Fuller, at a time when Dr. Fuller was 
testing the quinine treatment of that fever proposed by the 
late Dr. Dundas. Soon I extended the use of the drug from 
that to all other febrile states, and have thus arrived at certain 
opinions rather than conclusions, which may have some tem- 
porary value in the absence of any better results from others. 
Spejiking generally, I have found quinjne to be a very powerful 
antipyretic in septic fevers. In that kind of remittent pyrexia 
which is seen in pyeemia, in septic absorption, in erysipelatous 
peritonitis, and the like, I have generally found that quinine in 
daily quantities of 20 to 60 grains will greatly reduce the 
oscillations. I have very often found, indeed, that by its 
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V means the rises may be wholly prevented, and the patient 
made apparently fever free. Again, in the prolonged hectic 
of pulmonary disease and like affections, I have often found it 
easy to moderate the daily movements, and perhaps to prevent 
them ; . but in such long-continuing cases it is not desirable to 
add chronic cinchonism to the other symptoms, and five or ten 
grains is generally the limit of the daily quantity. Little 
indeed comd be gained by wholly reducing the fever ; to reduce 
it in great part suffices to prevent rapid Toasting, to prevent 
chills and sweats, and to restore appetite ; but the local disease 
itself is not removed. Indirectly, of course, we relieve it, 
insomuch as the fever and the primary disease act and react 
upon each other, and the primary failure has more chance of 
repair if the fever be moderated. But to moderate it seems 
better than to repress it with a heavy hand, and I have many 
charts extending over weeks of time in my possession, which 
show the effect of quinine in bringing the daily oscillations 
within much narrower parallels, and in thus givmg the patient 
more chance of recovery. Many a case of dangerous pneumonia 
of the apex and the like has thus ended favourably which 
looked bad enough until the above means were adopted. 
Quinine also in doses appropriate to the occasion — and this the 
thermometer alone can decide — is to be given whenever septic 
incidents are seen in the course of specific fevers or following 
them, and if the absorption be slight or temporary, the 
immediate and repeated use of quinine is invaluable. 

Turning now from this free estimate of the value of quinine 
in septic and hectic states to its effects in specific febrile 
periods, I speak with less confidence. Sometimes it fails even 
in very heavy doses to depress the curve at all ; sometimes it 
depresses the curve for a time ; but the depression is followed 
by a bound upwards which the same means cannot control. 
Such results we generally see in the ascending section of the 
curve. I have not had much reason to congratulate myself on 
the use of heavy doses of quinine in depressing the elevation of 
the first four days of typhus or pneumonia, or in the hyper- 
pyrexia of rheumatic fever ; often I have thought my interfe- 
rence to have been positively harmful, but of this it is difficult 
to be sure. Therefore, when we have to meet immediate 
danger from a rapid rise, I put no trust in quinine, but resort 
at once to cold baths, bags of ice, and the like. If, however, a 
high temperature is doing harm at the latter part of a period, 
quinine will often act like a charm. If, for example, towards 
the end of the third week of typhoid, a temperature of 104°'5 
or 105° is likely to be too much for the frame already too far 
consumed to resist it as it would once have done, then 20 grains 
of quinine is often very valuable ; and such doses, repeated as 
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may be required, may determine the dose of the period and 
release the sufEerer. In the second week we get no such success 
as this. Again, after or during defervescence, we often meet 
with impulsive elevations of the curve, apparently not due to 
any septic absorption, but which betray the enfeebled tension 
-of the regulating power of the body ; against these quinine is 
most nseful, and often cuts them short at once. Their return 
may also be prevented by the prescription of five grains of 
qxiinine every morning for a few days. — Fract»y Jan», 1874, p, 32. 



4.— ON THE TREATMENT OF TYPHOID FEVER WITH 

COLD BATHS. 

By Professor Bkhiee. 

[The foUowing paper is from a clinical lecture delivered at the 
Hotel-Dieu. The author does not partake of the exclusive 
enthusiasm which many profess for the treatment of typhoid 
fever by cold baths in cases attended with unusually high tem- 
perature, nor does he recommend its usual and systematic 
«nployment.] 

The times are gone by in which, according to the old Hippo- 
cratic idea,* the febrile movement was considered as an efiEort of 
nature destined to subdue or to eliminate the morbific principle, 
a salutary effort which the physician ought rather to favour 
than to oppose. We now know that this disorderly action is 
always dangerous and often fatal : dangerous by the exaggera- 
tion of internal oxidations and the rapid consumption which 
accompany the febrile movement : dangerous above all by the 
modifications of the blood which are produced by these excessive 
oxidations, whicb pour into the common medium organic debris 
whicb are often very abundant, and which are not sufficiently 
eliminated. But the elevation of temperature is the index and 
the result, if not the cause (or one of the causes) of this febrile 
state. We may hope, then, that the intensity and the conse- 
quences of the fever will be diminished by means which will 
reduce the temperature of the body. But il there be a malady 
in which the efforts of treatment should especially be addressed 
to the element /ever, surely it is in the most obstinate and long- 
continued of our pyrexias — in typhoid fever. 

It is about twelve years since I was one of the first to intro- 
duce into our country the employment of a valuable therapeutic 
agent in febrile affections. I speak of alcohol. This is not the 
tune or place to speak of the internal action of this remedy. 
Does it diminish the combustion of the tissue by directly oppos- 
ing itself to that process, just as, when in a certain degree of 
•concentration, it hinders the continuation of alcoholic fermenta- 
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tion ? I believe this, but it is of little consequence to us just 
now. An invariable fact is, that in sufficient dose it lowers 
the central temperature both in the normal and in the febrile 
states ; it is therefore an antipyretic remedy. It is in this 
character, and not as a tonic, that you see me administer 
alcohol, in drinkable shape, to our febrile patients, often in 
considerable doses, under the euphemistic designation of potion 
de Todd, Observe carefully, however, that these doses are 
divided. Thus, you will prescribe 80 to 200 grammes (3 to 7 
ounces) of brandy in 8 ounces of water with a drachm and a 
half of tincture of cannellaand an ounce of syrup. You will give 
a tablespoonful of this every two hours, diluted with three or 
four times as much water, if the patient finds the mixture too 
strong. This remedy, I repeat, gives good results ; but I have 
no hesitation in saying that we are in possession of a much 
more energetic and Jiabitually efficacious antipyretic remedy in 
the rational employment of cold water. 

The man who restored to honour the treatment of the 
pyrexias, and especially of typhoid fever, by cold water, is a 
practitioner of Stettin, Ernest Brand. 

If cold water moderates fevers, it is not, perhaps, by 
moderating combustions (for it is proved, on the contrary, that 
it tends rather to increase them), but by hastening the depar- 
ture, the waste, of caloric. Its action is thus diametrically 
opposed to that of alcc^ol, quinine, and other agents which 
directly attack and moderate the febrile combustion ; its rdle 
is that of spoliation, not of economy of waste. 

In an absolute point of view, hydrotherapy, in whatever 
form, does not constitute an cmti-febrile remedy in the rigor- 
ous sense of the word ; it does not restrain combustion, it only 
masks and attenuates to some extent the consequences of 
combustion, especially the elevation of the temperature of the 
blood. 

Fever does, in fact, betray its action on the economy by two 
results which are distinct, though closely allied ; the rapid con- 
sumption of the tissues on the one hand, and the elevation of 
temperature on the other. Each of these conditions has its own 
dangers, and consequently affords precise indications. In the 
slow, chronic fevers {hectics^ in a word), the danger consists 
less in the elevation of the temperature than in the gradual 
and progressive deperishing of the organism ; it has therefore 
never entered the mind of any physician to employ cold water 
in these cases, and thereby to render more active the very 
wasting which threatens the patient. On the contrary, that 
which constitutes the immediate and direct danger in pyrexias 
when the fever is more acute, so to speak, is not so much the 
exaggerated histolysis as the very fact of the febrile increase 
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of heat ; the delirinm, the oonvnledons, the drowsmess, the 
tendency to syncope or asphyxia, the whole en&emble of ataxic 
md adynamic phenomena, is due, we can hardly permit our- 
selTes to donbt, to the pernicious action of a superheated blood 
upon the nervons centies. In a position such as this, our duty 
before all things is to cool the olood by the rapid extraction 
of heat from it ; an indication which hydrotherapy alone is 
capable of fulfilling. 

As I have now endeavoured to throw some light for you ui>on 
this question, it remains for me to describe to you the mode of 
treatment inrhich I employed for our patients, and the way in 
which I believe it is best to arrange the cold baths in the treat- 
ment of typhoid fever. Here are the cases : — 

Case 1. — A young ^1 of 19 years, lying in No. 9, Scdle St. 
Antoine. On admission (Nov. 1) she presented all the 
symptoms of grave typhoid fever. She was then in the sixth 
OBJ of the disease; the morning temperature was ^QP'2 C. 
(104°-3 F.); that of the day, 4a'-6 C. (105°-1 F.) The pulse 
was 120 to 130. The adynamia was more distiuct; the patient 
was deaf. The gaze was fixed, stupefied, the features sombre 
and concentrated ; she answered questions drily, brusquely, and 
incoherently. There were mbsuUtis tendinvm and fibrillary mus- 
cnlar tremors. The tongue and the teeth were foul, the belly 
moderately tympanitic, gurgling in the iliac fossa. No rose- 
ooloured spots. 

In the first days of her stay in our wards she was submitted 
to the treatment which we habitually apply in cases of this 
nature (cool spongings, application of many [24] dry cups to 
the trunk and linu>s, potion de Todd 100 granmies). 

But w^e did not find any sensible amendment, and on Nov. 8 
(fourteenth day of the disease) the weakness was more and 
more pronounced; she lay on her back, in extreme prostration, 
with continual sub- delirium. The pulse was smaU and con- 
tracted, the breathing short, hurried, and facial. We observed 
a marked relative dulness at the bases of both lungs, and 
abundance of fine sub-crepitant rdJes (hypostasis). 

In presence of such a condition 1 thought of some more 
energetic measures ; and I prescribed the use of cold baths. 
On the evening of the 9th the patient was placed in a bath of 
water at 20* C. (68' F.) She was kept in for about twelve 
minutes, when she began to shiver ; she was then immediately 
taken out, rubbed briskly with a warm blanket, and replaced 
in bed. 

Next day (the fifteenth) we found the patient in a veritable 
state of collapse. The temperature, which on the previous 
evening had been 40»-6 0. (105°* 1 F.), wasnow SS^'-S C. (96*-4 F.) ; 
the pulse was small, hardly perceptible, 140 a minute. Never- 
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theless we gave a bath of thirteen minates' duration. Half an. 
hour after the bath, the patient being warmer again, the axillary 
temperature was 38'*4 C. instead of 35°'8 (a difference of nearly 
5" P.) The pulse was also improved; itwasfirmerandslower(120). 

"From, the date of this change that marked the beginning o£ 
the treatment, the latter was continued without any incident ; 
it consisted of three baths daily of 20* C. (68* F.) temperature, 
and fifteen minutes' duration. After the 11th of, Nov. the 
axillary temperature never exceeded 38*'2 C. (100*-8 F.); 
intelligence was completely restored, the sordes on the teeth, 
disappeared, the tongue was moist, with only a thin covering 
of mucus. The numerous fine sub-crepitant rlUes that were 
heard before the treatment were replaced by fewer and coarser 
sounds ; the hypostasis had almost entirely disappeared. 

On the |17th we stopped the baths. Temperature normal, 
tongue moist and dean, appetite fairly good, intelligence 
perfect, convalescence frankly established. The duration of 
the disease had been twenty-four days. [Here follows a chart 
of the pulse and temperature which shows the striking change 
produced by the baths, but which we are obliged to omit. — Ed. 
JRrace.] 

Case 2. — Marie C, aged 19, No. 25, Salle de Antoine, 
admitted Nov. 2, 1873. She is a robust nurse, who has lived 
in Paris for six months, ill for the last four days. Tongue 
white, with red edges. Diarrhoea, gurgling in the right iliac 
fossa, numerous rose spots, deafness. Countenance stupid; 
stibmUtM tendinumy agitated delirium, absolute mutism. The 
first eight days of her stay in hospital she was treated with 
simple cold spongings, and portion de Todd 100 grammes ; the 
mean temperature was 40* C. (104* F.) in the evening, and 39* 
C. (102*2 P.) in the morning. On Nov. 8 (eleventh day of 
disease) there was stiffness of the neck, deglutition was im- 
possible, and there were very distinct cerebro -spinal phenomena. 
We prescribed cold baths of 20" C. (65**5 P.), given in the same 
way as to the former patient, three times in every twenty-four 
hours. Prom that day forward the temperature fell and 
remained always at a moderate level, only once over 39*0. 
(102**2 P.). Intelligence and speech returned gradually; on 
the 20th (twenty-fourth day of the disease) the baths were 
stopped, the temperature was normal, and we began to feed the 
patient. 

Assuredly we should not be in a position, on the mere 
authority of two cases, to pronounce definitely on the value of 
a treatment. 

As a formal contra-indication, besides hemorrhage and intes- 
tinal perforation, Wunderlich mentions collapse. As to the 
last, I cannot share this view, and I believe, on the contrary. 
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that the plunge bath, and cold afPdsions, are one of the best 
i^ients that we possess for dissipating that tendency to para- 
lysis of the Tasculo-respiratory centres which is the primary 
cause of collapse. Our patient in No. 9 is a convincing example 
of this. On the morning of the fifteenth day she was 
threatened directly with collapse, the nose and extremities were 
cold, the axillary temperature was at 96*^*8 F., the pulse' was 
tlu^KL-like and scarcely to be felt. Half an hour after the cold 
hath the patient had become warmer a^ain, the pulse and tem- 
perature had risen, and all traces of coUapse had disappeared. 

What are, definitely speaking, the advantages of this treat- 
ment, which have gained it so many fervent adepts, and which 
cause it, in certain countries — Germany for instance— to be 
employed to the exclusion of almost every other remedy ? This 
iJB the final point for us to elucidate. A simple glance of the 
eye, cast upon our ihermometric curves, will spare you, so to 
speak, all commentary. You see that by means of a few baths 
administered in each twenty-four hours, we succeed in beatiag 
down and mastering a febrile movement which everything 
seemed to show would be violent and lasting. In satisfying 
this essential indication, the lowering of temperature, hydro- 
therapy weakens at the same stroke iSmost the whole group of 
the symptoms of typhoid pyrexia. The nervous centres are the 
first and the most happily influenced ; the delirium departs, 
the intellectual torpor is banished, the patient comes back to 
himself, and interests himself in what surrounds him ; at the 
same time the carphology, the suheultua tendinum, and all the 
other indices of profound nervous perturbation disappear. The 
respiratory centre also participates in this remarkable modifica- 
tion ; the inspirations become deeper, slower, more powerful ; 
hsBmatosis is effected more completely, and the bronchi, resum- 
ing their contractility, expel the secretion which obstructs 
them. The skin resumes its tone and its suppleness; the 
blood propelled by the heart in stronger and more regular 
waves, circulates more actively, and revives the stagnant 
secretions. Even the digestive canal presents a notable im- 
provement, the tongue cleans and becomes moist, thirst sub- 
sides, and tympany diminishes. 

There remains one sole objection — the following : the cold, by 
forcing the blood towards the internal parts, may favour the 
production of intestinal hemorrhages. 

The statistics of the Leipzig clinic bear out this idea, in 
appearance at least. In fact, 251 typhoid patients treated 
with cold water, 18 had intestinal hemorrhage, or 7*1 percent. ; 
whereas, according to the tables of Louis, G&esinger, Kagaine, 
&c., with ordinary treatment hemorrhage does not occur in 
more than 3 to 4 per cent, of the cases. 
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'Wanderlicli thinks that the Leipzig statistics are derived from 
too small a number of patients (251^ to be decisive, and believes 
that we ought to consider the influence of series. He does not» 
lay the blame of the greater frequency of hemorrhage upon tke- 
baths, for these bleemngs, in the 18 cases in which they were 
observed were not produced immediately after immersion, but 
some hours, often half a day, afterwards, when the centripetal 
repulsion of the blood no longer existed. Finally, which is a 
fact of the highest importance, these cases of hemorrhage were 
not serious, and the whole number ended in cure. 

According to Wunderlich it would be precisely the employ- 
ment of the baths which so singularly diminished the gravity of 
the complications in these cases. The patient, thanks to the 
treatment, is placed in such conditions that he bears these 
hemorrhages much better, and they become, so to speak, inno- 
cuous. Thus, says he, if intestinal hemorrhages are made more 
frequent their gravity is much diminished, by cold baths. But 
before accepting this dictum of Wunderlich, we must remem- 
ber that I had occasion to point out to you that bleeding from, 
the bowel in typhoid fever has not always the gravity which is 
usually ascribed to it, and that Graves, Trousseau, and myself 
had observed many cases in which hemorrhage terminated 
favourably. — Practitioner, Feb, 1874, _p. 81. 



5._0N THE EMPLOYMENT OF STIMULANTS IN THE 

TREATMENT OF FEVERS. 

By Dr. Thomas B. Peaoooe:, Senior Physician to St. Thomas's 

Hospital. 

Some years ago, under the influence of teaching which I 
cannot but regard as mistaken, stimulants were so largely 
given in fever and other forms of active disease as to constitute 
almost the whole treatment, and make it often difficult to 
decide, when patients were seen, how much of their condition 
was due to the disease under which they laboured, and how 
much to the treatment employed. NTow, however, a more 
judicious system is followed, and stimulants are less constantly 
and freely given. But there seems danger that, in the reaction, 
the discontinuance of the use of stimulants should be carried 
too far. Believing, as I do, that the abuse of fermented 
beverages is the greatest social bane in this country, I should 
have been glad could I conscientiously have done so, to have 
recommended the entire abandonment of the use of stimulants 
in the treatment of fever and other forms of disease. To do 
so would, however, I believe, be to deprive ourselves of one of 
the greatest means of alleviation which we possess, though one 
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which requires great care in its use. It would be very much 
more satisfactory if the employment of these and other 
remedies could be reduced to some definite and scientific rules ; 
and endeavours have been made by the careful analysis of the 
results of different methods of treatment to deduce s^aoh 
.general rules. But the cases which we have to treat are so 
variable in their character that it is impossible so to classify 
them as to be sure that the cases compared are really similar, 
■and that the results obtained are to be depended upon as exact. 
I fear, therefore, that we must be content still to leave to the 
judicious physician the choice of the means of treatment to be 
pursued in any given case, guided by his knowledge of the 
disease be has to treat, and his experience of the results of the 
means employed in other similar cases. So far as the use of 
stimulants is concerned in the treatment of fever, it is impos- 
sible to lay down any general rules ; but I believe them to be 
eminently beneficial when given when the active stage of 
disease is subsiding, and the patient's power is beginning to 
give way, with the view of upholding the strength while the 
disease is in process of cure. If the patient is much prostrated, 
and the pulse weak, intermittent, or irregular, or abnormally 
slow, they may confidently be given ; and if under their use the 
patient becomes less restless, the pulse improves in character, 
and the prostration diminishes, they may safely be persevered 
with. The amount of stimulus which is required must also be. 
left to the discretion of the practitioner ; but 'generally it is 
more advantageous if exhibited in small doses, repeated when 
the effect begins to subside. If a given dose exhibited at 
certain stated intervals seems to excite the patient, it does not 
follow that no stimulant is required ; it may rather be that the 
dose is too large and the repetition too frequent. When the 
patient's strength becomes greatly exhausted, as it often does 
when the crisis of the disease is passing or passed, the very 
hberal exhibition of stimulants may be necessary ; and as the 
weakness becomes less and more food is taken, the quantity may 
be gradually lessened; but I think it is a great mistake to suppose 
that because the patient can be got to take a large quantity of 
food, the use of stimulant is unnecessary. Food, as I have 
before said, may easily be given too freely. The best results 
ensue from the judicious combination of moderate amounts of 
food and stimulus, and this is especially the case at the period 
of early convalescence. In estimating also the desirableness 
of adnunistering stimulants in any given case, the question to 
be asked is not simply whether the patient will recover without 
their use, but whether he will make an equally good and rapid 
recovery without them ? Typhus and typhoid are diseases of 
very variable severity, and this is especially the case with 
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typhoid, aud there are some cases of both forms which wiU do- 
very well without any stimulant at all. But, on the other 
hand, I have not unfrequently seen, in cases of fever whic^ 
have never been very severe, that the patient will go on from 
day to day without making any material progress so long aff 
stimulants are withheld, while on the exhibition of a small 
amdunt of wine or spirit there has been a marked and qidte 
unmistakeable improvement in the condition of the patient, and. 
the case has afterwards steadily progressed to recovery. What 
I would wish to impress upon you is, not that you should 
make up your minds to give or not to give stimulants in cases, 
of fever, but that you should hold yourselves free to have 
recourse to them, or not to use them, according to the apparent 
requirements of the several cases which you have to treat* 
There can be no worse fault in medical practice than to adopt 
a hard-and-fast rule as to the plans of treatment or special 
remedies to be employed in any form of disease. You should 
endeavour to make yourselves fully acquainted with the nature 
of the disease you have to treat and the condition of your- 
patient, and then prescribe the course of treatment which you 
think will most conduce to his recovery. — Lancet, March 28, 
1874, p. 437. 

6.— ON PYiEMIA. 

By the Editor op the Lancet. 

A clear, logical, and scientific definition of the disease known 
as Pyaemia is, we fear, a desideratum not easily attainable ; 
yet, if we employ the term at all, it is of the highest importance 
that a distinct and definite meaning should be attached to it, 
so that the same disease should be always indicated by the same 
term. If different persons attach different meanings to the 
same word, it is evident that it is impossible to engage in any- 
profitable discussion until all the misconceptions by which the 
definition has hitherto been encumbered have been cleared away. 
If this had been kept more prominently in view at the recent 
discussion at the Clinical Society it is highly probable that, 
instead of having now to attempt to reconcile things apparently 
contradictory, we should have been engaged in registering some 
of the fixed and settled clinical and pathological facts concern- 
ing pyaemia. Many authorities object entirely to the word 
** pyaemia," and deny the existence of such a pathological' 
condition. Taken in its strict etymological sense, the word is 
undoubtedly a misnomer ; but provided that this fact is always 
recognised, and that only certain symptoms and lesions, andno^ 
other, are comprehended by the term, it is of small importance^ 
-whether we designate the disease by this name or by that. 
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With this restriction, therefore, pysdxxiia may be defined as a 
diseased state of the general system, in which high temperature, 
accompanied by severe rigors alternating with profuse sweatings, 
supervene on an inflammatory or suppurative process, ^e 
blood, which is poisoned and unfit to perform its normal 
fonctions, contains an excess of white corpuscles and of fibrin. 
There are, moreover, nervous symptoms of a low type; and 
distributed over various parts of the body may be found diffuse 
and metastatic infiammations and suppuration, which after 
death are recognised as hemorrhages, infarcts, consolidations, 
softenings, and suppurations in the joints, serious cavities, and 
internal viscera. The veins adjoining the suppuratine^ tissues 
usually contain dots in a state of dismtegration, or softened at 
the centre into purif orm fluids. The disease, as thus described, 
is well known, and for the most part easily recognised. There 
are, however, cases which sometimes show themselves in which 
there is evidence of intense blood-poisoning, to which the 
patient may rapidly succumb, or from which he may ultimately 
recover without the occurrence of diffuse or secondary inflam- 
mation. This condition, which has been called *' septicaemia," 
is by some regarded as only a stage of pyeemia, but by others 
it is thought to be a definite and distinct disease, which, 
although supervening on infiammatory processes, is dependent 
on a cause sJtogether different from that of pyaemia. There is 
also another kind of general reaction following wounds, which 
has been designated ** traumatic fever." In the latter there is 
a high degree of temperature, probably due to the absorption 
of some of the early inflammatory products or blood which have 
undergone degenerative changes. There are therefore three 
different conditions which may follow the receipt of an injury, 
and occur during the inflammatory or suppurative processes. 
These have been named by Billroth traumatic and infiammatory 
fever, septicemia, and irapptiratiye fever or pyiemia. Tli 
classification, it will be seen, corresponds very closely with that 
proposed by Mr. Gallender in his remarks at the Clinical Society, 
inwhichhe described three forms of blood-poisoning superveniag 
on wounds — ^viz., primary septicsemiai due to the absorption of 
the acrid and irritating fiuids thrown out into the wound within 
the first twenty-four or thirty-six hours ; secondary septicaemia, 
the result of absorption of products arising from the decom- 
position of residua, whether those residua be sloughs or matter 
passing into a putrid state ; and, lastly, thrombolosis, which 
appears to include the ordinary typical cases of pyaemia, in 
wMch there is plugging in the veins, disintegration of the clot, 
and dissemination of the poisoned, broken-up fragments, 
giving rise to the secondary deposits in the internal viscera. 
Now, although some cases may present themselves in which it 
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is difficult to determine whether they should be placed under 
this or that category, it is generally sufficiently easy in practice 
to determine the nature of any individual case. Seeing, thea* 
that tolerably well defined lines of distinction have been marked 
out and widely accepted, we are opposed to any unnecessary 
transgression of these limits. It must be observed, however, 
that many excellent authorities, chief among whom is Mr. 
Savory, deny that there is any essential distinction betweeu 
septicsdmia and pyeemia so called — that septicaemia is but an 
early stage of pyeemia due to the absorption of a large quantity 
or a powerful dose of the morbific material, which destroys the 
patient before the secondary changes have had time to occur. 
This is doubtless true in some cases, but not in all ;' for there is 
a form of septicsemia, which is not unfrequently recovered 
from, which may be accidental or experimental, from the 
absorption of putrid matters or some of the products of 
decomposition. Frequently in these cases no secondary or 
metastatic changes take place. It may therefore reasonably be 
conceived that, while a condition of septicaemia may be merely 
the early stage of what would become in time a genuine pysemia, 
there is another form of septicaemia in no way or only remotely 
connected with the disease commonly known as pyaemia. 

It is no doubt true that in every case of pyaemia there may 
be distinguished two separate processes — the toxic and the 
mechanical; the latter of which leads to the formation of 
secondary deposits of various kinds, the ulterior changes ^L 
which will greatly depend on their nature and quality. These 
two processes are, however, intimately associated and practically 
inseparable, neither separately being efficient to produce all the 
phenomena of genuine pyaemia. The true nature of the toxic 
matter which gives rise to the blood-poisoning in pyaemia, its 
origin and the mode of its operation, are not yet fully known. 
These are, indeed, the questiorves vexatoe of pyaemia ; for the 
mechanical processes are capable of a ready explanation, 
provided that we knew what it is that produces the pro- 
found alterations in the character of the blood, and which 
spoils it for the performance of its proper functions. The fact 
that pyaemia is generally preceded by the suppurative process, 
and especially when that process has its seat in bone or tissues 
freely supplied with veins, has naturally led to the opinion 
that the poison is in some way or another connected with 
suppuration ; and it has, indeed, been affirmed that the morbific 
material arises froni the decomposition of pus, and that this 
material is then absorbed into the venous system, leading to 
disintegration of the thrombi which form in veins, and then 
poisoning in some manner the general mass of the blood. 
Chemists, as Bergmann, Yemeuil, and Dr. B. W. Bichardson, 
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iiaye even isolated a principle, sepsin or septin, which they 
assert is capable of inducing pysBmia. This principle is 
described as an alkaloid which is generated by the decomposition 
of albuminoid matter. But against the specificity of this body 
it is maintained that septicsBmia and metastatic inflammation 
and suppuration may follow the absorption of some of the 
other products of decomposition. 

The opinion that the materiea morhi is something which is 
primarily developed in decomposing pus, and that this morbific 
element is directly absorbed into the general system by [the 
▼eins or lymphatics, derives its chief support from the nume- 
rous and careful experiments of Yirchow. But this pathologist 
altonpted to show that the pus-corpuscles were themselves 
altogether negative in their action ; and in proof of this he 
asserted that pus-corpuscles as such could not pass into the 
venous system without producing symptoms altogether different 
from those of pyaemia, and he showed that, as far as the lym- 
phatic vessels were concerned, it is impossible for a particle the 
size of a pus corpuscle to pass through the fine ramifications of a 
lymphatic gland, so that it could not be absorbed by this channel. 
Yirdiow therefore explains the phenomena of pyeemia in the 
following manner: Unhealthy suppuration is set up in a 
wound, and the ichorous fluid which results from the decom- 
position of the pus, penetrating into the thrombi which have 
formed in the adjacent veins, causes them to disintegrate and 
become disseminated through the capillary system, giving rise 
to the changes known as secondary deposits. But although 
this view affords an intelligible and dear explanation of many 
of the effects of pysamia, some of the secondary lesions are left 
imaccounted for. There are, for example, lesions occurring 
in the second set of capillaries beyond the original wound, while 
the first set of capillaries altogether escape. Hence a great 
difBculty in the way of the universal adoption of the belief in the 
embolic origin of all secondary lesions presents itself. It has, 
however, since been shown by O. Weber and others that some 
particles, especially floccules of pus, may pass one set of capil- 
laries, but become entangled in another set. But even this 
explanation will not account for many other secondary inflam- 
mations, especially those of the pleura, skin, and joints. 

On the other hand, some have alleged that the poison is a 
miasm which possesses no specific properties, but which exists 
whenever the atmosphere becomes unduly charged with organic 
matters, and which may attack persons through the medium 
of wounds, the mouth, the lungs, or intestines. This miasm, 
which consists of dry particles of organic matter, pus-cells, 
epidermic cells, and perhaps germs, is stated to float in the air, 
and to be thus carried from patient to patient. When these 
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particles come in contact witli a woimd, they inaugurate certain 
changes in the woundjwliicli result in the production of poisonous 
material, which is absorbed into the general system by the 
veins and lymphatics. Many observers, indeed, have shown 
that such particles do actually exist in the air of hospital 
wards, and they further maintain that these may be the bearers 
of poisons, which may be absorbed by any opened wound. It 
follows, therefore, that, according to believers in this doctrine, 
the ventilation of wards and the constant purification of air 
becomes an all-important element in the prevention of pyeemia. 

In favour of the view that the toxic matter is developed in 
decomposing pus is the frequent supervention of pyeemia on 
suppurative processes in localities favourable for the retention 
of pus and its subsequent decomposition, and the ready absorp- 
tion of the morbific elements by the adjacent veins. One of the 
most frequent antecedents of pyeemia is osteo-myelitis. In this 
afPection the pus accumulates in the interstices of the bone and 
the small venules, which on account of their intimate connexion 
with the osseous canals, are unable to contract, are constantly 
bathed with pus, and are thus, as it were, always ready to 
receive the poisonous materials which may be developed by 
decomposition of pus. When once the morbific matter has 
gained an entrance into the osseous veins it is readily trans- 
mitted to the systemic veins by means of the free communication 
which Demarquay and others have shown to exist between the 
two sets of vessels. 

But Dr. Burdon-Sanderson maintains that the morbific 
material of contagious disease in general consists, not of sub- 
stances chemically dissolved in infective liquids, but of 
extremely minute particles suspended in it — of organisms, in 
fact, which he calls microzymes. In the experiments the results 
of which were recently published in the Pathological Society's 
Transactions, he asserted that in all infective inflammations in 
the lower animals microzymes abound in the exudation liquids ; 
and that the same forms are also to be found in the blood of 
animals when in a state of acute infective fever. He further 
asserted that the intensity of the action of the infective fluid 
is intimately related to the number and the activity of the 
microzymes which it contained. In very infective fluids the 
extremely minute single rods of the Bacterium vibrio were 
found ; while in the fluids of more protracted inflammations, 
and particularly in the contents of infective abscess which had 
existed for comparatively long periods, the prevailing forms of 
microzymes were spheroids, dumb-bells, and chains of the ^ 
Bacterium varicosum. 

Although Dr. Sanderson did not actually state that these 
organisms are the cause of pyasmic infection, or that they con-* 
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sfcitate the pysBmia contagion, he declared that there can be no 
doubt that by their presence in exudative liquid, however that 
presence is to be accounted for, they modify in a very decided 
manner both the local and constitutional affections. But to 
this it has been objected that, although microzymes do exist in 
the infective fluids of pyaemia, their presence does not afford 
any explanation of the nature of the poison and the mode in 
which it acts. Microzymes exist in abundance in other fluids, 
and have even been regarded as the exciting causes of tetanus 
and fmany other diseases, and cannot therefore be deemed to 
be the real and essential cause of pysBmic infection. 

Having considered the nature of Ihe materies morhi of pyeemia 
and the mode of its development, we shall now briefly inquire 
into the means by which it gains entrance into the general 
system and produces its characteristic effects. As abready 
indicated, the usual, if not constant, place of entrance is the 
surface of a wound. But all wounds are not equally favourable 
to the admission of the morbific element. Some wounds, even 
of large size, are comparatively harmless ; while others, although 
small, are exceedingly prone to become the seat of abnormal 
changes and the centre from which the poison spreads. Experi*- 
mental and clinical experience show that there are at least three 
channels by which the poison may be absorbed — namely, the 
veins, the lymphatics, and the celliilar tissues. That the veins 
are most frequently the channels by which the poison is 
admitted into the blood appears to have been satisfactorily 
proved ; but the evidence of absorption by lymphatics and 
the cellular 'tissue is less clear and certain. From the earliest 
times the veins have been regarded as playing an important 
part in the production of pysBmia. In fact by some, even at 
this day, they are held to be the fons et origo malu Formerly, 
it was tiiought that a suppurative inflammation was set up m 
the veins ac^oining a wound ; and that the pus which was thus 
formed entered the general circulation, and in that manner 
produced not only the toxic but also the mechanical effects of 
the disease. But careful recent researches have shown the 
fallacy of this explanation. Now we know that pysemia does 
not really mean pus in the blood, that suppurative phlebitis 
probably never exists, and that even the pus or pus-like cella 
which are found in the thrombi of veins are not the essential 
poisoners of the blood, but are accidental phenomena, the 
probable result of the migration of white blood-corpuscles. It 
would almost appear that the veins take a comparatively small 
part in the production of pysBmia. It is true that the experi- 
ments and observations of Yirchow have shown that the 
poisoned disintegrated thrombi which form in the veins may be 
not only the carriers of the poison, but may, by becoming 
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arrested in some portion of the capillary system, give rise to 
lesions known as secondary deposits and inflammations. But 
there is nothing peculiar in the formation of thrombi iu th.e 
veins of a patient suffering with pyaemia. Thrombi are necessary 
to normal repair ; but in pyaemia, instead of undergoing the 
ordinary changes of healthy repair, they generally undergo 
softening and disintegration. But they do not always undergo 
this disintegration, for after death the most careful examination 
may fail to detect cuiy disintegration of the clot. This fact 
affords one of the most striking arguments against the embolic 
origin of all secondary changes. It may be that, owing to the 
hyperinotic condition of the blood, sm^ fragments of fibrin 
are constantly being deposited on the centripetal end of the 
thrombus, and are swept away again as soon as they reach the 
strong current of the coUater^ circulation. But even this 
explanation fails to account for the exudations and inflamma- 
tions of tissues, not only topographically, but anatomically 
remote from the seat of the vein which supplies the thrombic 
fragments. A satisfactory solution of the difl&culty may, we 
think, be found in the changes which exist in the blood, and by 
regarding the lymphatics and cellular tissues as sources of 
absorption of the poison. The blood not only contains an excess 
of white corpuscles and of fibrin, but it is altered in its physio- 
logical properties, either by containing suspended in it poisoned 
particles and poisoned fluids, or by the general changes which, 
result from the fermentation setup catalytically by the presence 
of the morbific elements. In such a state of the blood there 
exist, therefore, certain conditions which are favourable to the 
development of secondary inflammations altogether apart from, 
the influence of embolia. The white corpuscles of the blood 
which crowd along the walls of the capillaries may, under the 
altered relations between blood and tissue, become blocked in 
any portion of the capillary system ; and being contaminated 
with poisonous material, they set up irritative changes, which 
result in extravasations, exudations, inflammations, and sup- 
purations. These changes occur more frequently in some 
parts than in others; but what it is that determines 
the special disposition of certain tissues to react to 
altered blood conditions while others escape, we cannot say, 
but may describe it as a vulnerability of tissue. This vul- 
nerability of certain tissues to certain poisons is exemplified 
in many diseases: in measles and small-pox, for instance, 
it is the skin ; in rheumatism, it is the fibrous tissues and the 
joints ; in typhoid fever, it is Peyer's glands, and so on ; aind in 
pyeemia it is not improbable that the serous membranes may 
be the points of election for the reaction to the morbific matter. 
It is, moreover, interesting to note that the secondary inflam- 
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mations affect chiefly parts of sreat functional activity, and 
organs which in normal physiological conditions of nutrition 
aid in the elahoration and in the depuration of the blood. 
From this it would appear that in the morbid condition of the 
blood and tissues the ordinary processes of nutrition are per- 
verted, and that irritative and inflammatory reaction results. 
Other causes of secondary inflammations may exist in the 
irritation which the poisoned matters may produce in the 
lymphatics. It may be true as Yirchow has shown, that pus- 
cells cannot pass through lymphatic glands ; but both the cells 
and the fluid of pus may get into the lymphatic vessels, and 
set up irritation and inflammation, either at the valves in the 
vessel or at the glands, so that inflammation and abscess may 
really arise in the course of lymphatic vessels at a considerable 
distance from any known gland. Lastly, the amoebiform 
movements and migratory character of living pus-cells and 
ordinary white blood-cells render probable the hypothesis 
that secondary inflammations and abscesses may have their 
origin from cells which have wandered along the cellular 
phmes of the body to a distance comparatively remote from the 
seat of the wound. By either or both of these means secondary 
inflammations may arise which cannot be explained by the 
dissemination of poisoned emboli and their arrest in certain 
parts of the capillary system. 1 

"We have now considered some of the chief pathological facts 
of pyaemia, the essential nature of the disease, its mode of 
origin, and its chief mechanical and anatomical manifestations. 
"We have purposely refrained from discussing the subtle ques- 
tions concerning the changes which are imposed upon the blood 
by the action of the morbiflc material, as such a course would 
have led ns too far into the domain of speculative pathology, 
our present object being merely to supplement the remai'ks 
whidi we made during the progress of the recent discussion on 
the indications for the prevention of pyeemia in hospital and 
private practice. We may thus sum up our faiowledge : — ^The 
poisonons material of pyaemia, whatever be its real nature, is 
closely related to the suppurative process, and may actually 
originate in certain unhealthy conditions of that process. But 
even where the poison does not really arise in a suppurating 
wound, a certain disposition of the tissues of the woimd is 
necessary to admit of its entrance into the general system. 
IThere, are, for instance, strong facts to prove that a perfectly 
healthy state of a woimd is to a great extent inhibitory to the 
absorption of the poison. Billroth has accounted for this on 
the ground that perfectly healthy granulations prevent the 
intromission of organic particles and fluids ; and in the same* 
way may be explained the cases where no evil effects result ^ 
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from the presence of decomposing fluids in wounds with, 
healthy granulations. Whether this poison is capable of being 
transferred from one wound to another through the medium of 
the air may be doubtful, but there is strong evidence that the 
virus may be conveyed to wounds and implanted there by means 
of sponges, dressings, and instruments. The outcome of all this 
is, that, if pysBmia is to be prevented, the well-established rules 
of surgery aud hygiene must be persistently employed in the 
dressing of wounds and the treatment of patients. — Lancet, 
March 28, and April 4, 1874, jjp. 446, 483. 



7.— ON PYEMIA. 

By Dr. J. Hughes Bennett, Professor of Physiology and 
Clinical Medicine in the University of Edinburgh. 

I have been greatly interested in the discussion which hsiS 
taken place on pyaemia in the Clinical Society of Londou. 
Nothing could be more reasonable than the suggestion of Mr. 
!5ulke, that there should be a clear understanding as to what 
the Society were talking about. " It appears to me," he is 
reported to have said, '* that Dr. Bastian's remarks are most 
pertinent on the question of septicemia, but I do not see their 
bearing on the subject of pyaemia." In truth, in this» 
as in many other discussions which take place in medical 
societies, acurate definitions and logical precision of language 
have been too frequently forgotten. A notable example was 
presented last year in a discussion which took place in the 
Pathological Society of London, on the subject of tubercle. 
In no sense whatever could it be said to have advanced our 
knowledge, all the speakers apparently having puzzled them- 
selves and bewildered one another, in a vain effort to explain 
Oerman mysticisms, and apply new terms to very old and well 
known morbid conditions. The confusion which prevailed 
on the subject of pyaemia may, I think, be dissipated; and 
I propose, in this short communication, to make an effort 
to do so. 

The term pyaemia was introduced by Piorry, and literally 
means pus iu the blood, or purulent blood. He supposed that 
the formidable symptoms, which constitute the dread of sur- 
geons, namely, the rigor, typhoid fever, depression, and 
multiple abscesses, generally terminating in death, following 
operations or injuries, were owing to pus in the blood. How- 
-ever the pus was introduced, whether by absorption from 
wounds or from phlebitis, or from an imaginary lesion he called 
haemitis, or inflammation of the blood itself, the result was 
j)urulent blood, or pyaemia, and the cause of the fatal symp- 



THE SYSTEM GENEBALLT. 31 

iama. But M. Pioiry was no histologist. Had he examined 
the blood with a microscope, he would have found no pus-cells 
iJiere ; for, in fact, the blood of pysBmia contains no pus. Our 
present knowledge, therefore, demonstrates that the disease 
called by practictd surgeons and obstetricians pysBmia is not 
necessarily caused by pus in the blood. This is further shown 
by the fact that if, as Mr. Hulke truly stated, we inject recent 
or so-called laudable pus into the blood of an animal, it produces 
no injurious effects. I have frequently performed this experi- 
ment (Clinical Lectures, dth ed., p. 906), as have S^dillot and 
other pathologists. But, if putrid or ichorous pus be so injected, 
then we have the symptoms of so-called pyaemia ; and the same 
resnlt occurs if we inject putrid fluids, irrespective of purulent 
formations. It follows, therefore, that it is not pus, as ^us, 
which produces the mischief, but any organic fluid in a state of 
putrefaction, that causes the blood-lesion, and, as a result, the 
group of symptoms now called those of pysemia. That pus is 
easily decomposed has been long known ; and to the absorption 
of that fluid, when putrid, the French surgeons Boyer and 
Bonnet, many years ago, attributed the noxious effects referred 
to us pysBmia. This condition was well-named by Yogel 
ichorrhsemia, which is one of the varieties of septiceemia. 

It appears to me, therefore, that Mr. Savory expressed the 
correct view on this subject, but did not appear to see that the 
term pysemia ought to be abolished from medicine and surgery, 
«nd that the form of septicsamia to which he referred is correctly 
expressed by the term ichorrhsemia. In what the nature of 
septicsBmia consists, is unknown. Why one variety should 
produce the phenomena of small-pox, another of measles, and 
a third of ichorrhsBmia, we are ignorant. It is the same 
ultimate fact in pathology that exists in therapeutics, in refer- 
ence to the proportion of different poisons or drugs. .AU we 
can do is to guard against the morbid influences, or modify 
them when- present. It is in this point of view that the 
observations of Dr. Basticm are of direct practical importance. 
All trustworthy research indicates that the poisonous properties 
are not attached to imaginary germs constantly floating in the 
atmosphere, but rather to the ultiiAate molecules of organic 
matter, animal or vegetable, which belong to or enter the 
economy. I believe these not to be hypothetical, but visible 
molecules, detectable by good microscopes, and that, in the case 
of ichorrhsemia, the histological examination of the granulations 
of, and the discharges from, suppurating surfaces will do much 
to indicate how and when they are to be removed or destroyed. 

Although I have endeavourad to show that, in the morbid 
•condition called pyaemia by practical surgeons, there is no 
purulent blood, and that the expression is wholly inapplicable. 
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there can be no question there is atruepysBmia, or suppuration 
of the blood. This I described so long ago as 1845 (Edinburgli 
Medical and Surgical Journal, October, 1845), in a case where I 
found, in a case of hypertrophied spleen and liver, that the 
blood was crowded with pus-cells. But in that case, I took 
great pains to show that there was no inflammation anywhere 
in the economy — no suppurating sore, no phlebitis. Nevertheless, 
as I had no doubt that pus existed in the blood, I called the 
case one of suppuration of that fluid without inflam- 
mation. But the pathologists of that day could not 
comprehend the existence of suppuration without inflam- 
mation, and hence I subsequently called the morbid condition 
I discovered leucocythaemia, or white-cell blood, because thal^ 
term *' expresses the simple facts, or a pathological state, and 
involves no theory." By some, it was supposed that the 
colourless corpuscles of flie blood were different from pus- 
cells, and that they rendered the blood white, producing the 
white blood of Hippocates. This error still prevails among' 
the German pathologists, who call this morbid condition 
leukhsemia. It is now, however, recognised that pus-cells, 
lymph-cells, young mucus and epithelial cells, and the colour- 
less cells of the blood are identical, and hence Bobin has applied 
to the whole group the name of leucocytes or white cells. To 
have retained the term suppuration of the blood, or true 
pyaemia, in face of the constant employment of this last term 
by surgeons, to express a fatal poisoning of the blood, could 
only have led to confusion ; although, as a matter of fact, 
leucocythsemia is the only purulent blood known in pathology,, 
and the only suppuration of that fluid with which we are 
acquainted. 

I propose, therefore, in order to avoid the confusion which 
now prevails from the incorrect employment of terms that can 
only mislead, to suggest the following definitions. 

Septicoemia, — ^Poisoning of the blood from every source — ^a 
general term. 

Ichorrhcemia* — Poisoning of the blood from ichorous matter 
or decomposed pus. 

Leucocythoemia, — ^White cell-blood ; excess of colourless cell 
in the blood. 

LeuJcoemia. — ^White blood, from excess of fatty matter in the 
blood, so-called chylous or milky blood. 

Pycerrda, — ^This term has no meaning, unless applied to 
ichorrheemia or leucocythsemia. Its employment can only lead 
to confusion. — Brit Med, Journal, March 14, 1874, p 389. 
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8.— DR. HUGHES BEN'NETT'S STRICTURES ON THE 
"TUBERCLE" AND "PYEMIA" DISCUSSIONS. 

By Dr. Lionel S. Beale, F.R.S. 

** In trath, in this, as in many other discussions which take 
place in medical societies, accurate definitions and logical pre- 
cision of language have been too frequently forgotten.'' Such 
are the words in which Dr. Bennett criticises our discussions 
last year on the subject of tubercle. He speaks of the speakers 
having " bewildered one another " and ** puzzled themselves," 
bnt tells us that he thinks the confusion which prevailed upon 
the subject of pyaemia ** may be dissipated." 

Dr. Bennett tells us there is a '* true pyaemia or suppui^tion 
of the blood ;" and that, in a case of '* hypertrophied spleen and 
hver," the blood was crowded with ** pus-cells." As ** pus 
existed in the blood," the case, he declares, was one of " sup- 
puration of that fluid without inflammation." It is now, Dr. 
Bennett affirms, ** recognised that pus-celh, lymph-cells, young 
mucus and epithelial cells, and the colourless cells of the bloody are 
identical,^' 

I know not what other pathologists may think of Dr. Bennett's 
effort to dissipate the confusion which exists ; but I cannot 
allow his paper to pass without expressing my dissent from 
every one of the above propositions. Dr. Bennett uses the 
word " pus-cell," as it seems to me, most improperly. He has 
not proved that the bodies he calls pus-cells are of that nature. 
But to assert that pus-cells and young mucus and epithelial 
cells are identical, is certainly open to grave objection. That 
they are like one another to look at, that they may exhibit 
siimlar reactions when tested, that they may be alike in c^iemical 
composition, may be true ; but surely things may be like one 
another in many particulars without being identical. Although 
the bodies referred to by Dr. Bennett are alike in many points, 
no two are alike in all, and each has properties peculiar to it ; 
each has a very different life-history, and performs a different 
ofi&ce. They may be called by the same name, but differences 
cannot be dissipated in that way. As Dr. Bennett says, they 
have been calUd leucocytes or " white cells ;" but they are not 
cdlsy nor are they white. 

Dr. Bennett is surely as much open to the charge of forgetting 
** accurate definitions and logical precision of language" as any 
of those who joined in the discussion of tubercle last year. Dr. 
Bennett would introduce terrible confusion by calling leuco- 
cythcemia ** suppuration of the blood." For my part, I cannot 
imagine any phrase open to more serious objections than this ; 
aud, whatever may be the fate of pyce^nia, I do hope neither 
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the Pathological Society of London nor any other Society will 
consider pycemia, suppv/ration of the bloody and l€ucocythcemi(& 
identical. — Rritish Med, Journal^ March 21, 1874, p. 1874. 



9.— ON CANCER. 

By CAMPBBiJi Db Mobgant, Esq., F.E.S., Surgeon to the 

Middlesex Hospital. 

Why should malignant growths, some cfiuacers especially, 
when once formed, infect neighbouring and distant parts, and. 
ultimately contaminate the system ? The knowledge we have 
of late years acquired of the independent actions of cells ren- 
ders a solution more easy, though I admit that it is not free 
from difficulties. It has long been known that cells are dis- 
persed around a cancer tumour, the direction and rapidity of 
the dispersion varying according to the density of the tissue, 
and the abundance of connective-tissue spaces or of lymphatic 
or vascular networks in which it lies. It is now known that 
the white blood-corpuscles can wander from their vessels ; more 
recently it has been seen that cancer-cells — like the white 
corpuscles — show amoeboid movements, and can thus travel 
independently in tissue spaces, or even permeate delicate mem- 
brane. There is no doubt, I suppose, that these cells, whether 
the matter that forms their nuclei, or the free granules, are the 
active agents in the reproduction of cancer. We can under- 
stand that these cancer-germs may thus travel through their 
own power, or be carried along in the vascular systems or con- 
nective spaces in every possible direction. And it must be 
remembered that cancer is for the most part a structure infiltrating 
itself among the tissues in which it lies — ^not surrounded 
by a capsule or limitary membrane of any sort, as are so many 
non-infecting tumours. The newly developing and active cells 
are always in direct contact with the healthy tissues, on which, 
in fact, they are living. Once set free, the cells may travel 
in the three channels I have indicated. First, and chiefly, they 
may travel along the lymphatics to the glands, where they will 
form new centres of growth, and by continual invasion affect a 
series of them, and perhaps contaminate the lymph itself. Or, 
secondly, they may travel through the surrounding tissues, their 
direction being often determined by the density of the tissue. 
Thus it is often noticed that after breast operations the disease 
will reappear above or below the cicatrix, and will travel on the 
same plane, not passing across the dense cicatricial tissue. The 
disease will seem to prefer the easier course, but the densest 
tissues will not prevent this permeation. In malignant intra- 
ocular growths the germs are found at times extending through 
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ihe dense sclerotic and then bursting'out into a new growth in 
ihe free periocular stmctures. Thirdly, they may pass into the 
bloodvessels, and thus into the general current of the circulation ; 
hence, we may get infection- of internal organs, or of parts 
widely removed from the original tumour. We have evidence 
of this mode of conveyance in many recorded cases of sarcoma 
aad enchondroma, and the secondary cancer growths in the 
long and liver, so like in many respects to the deposits we get 
in pyaemia, point to the same mode of origin. Besides these 
principal modes of conveyance, we meet at times with evidence 
of conveyance in free cavities by gravitation, and sometimes, 
but rarely, of implantation by auto -inoculation. 

There are some tumours of which the elements are dis- 
seminated far more rapidly than are those of cancer ; on the 
other hand, some cancers show little tendency to dissemination. 
A small melanotic sarcoma, for example, will often give rise to 
numberless secondary growths in a marvellously short space of 
time. This is perhaps due to the great activity of growth and 
the abundance of granular matter which often characterise this 
form of tumour. If we look to epithelioma, on the other hand, 
we see that, great and destructive as may be its local action, 
yet its area is usually limited to the first part invaded and the 
contiguous lymphatic glands. The structure explains this. 
The component cells are coarser, have less independent move- 
ment, are more packed together, sometimes becoming coherent. 
They may pass into the lymphatics — coarser matter will do 
that, — but, like the cells from which they originate, they are 
little disposed to wander ; the tumour grows more by continuity, 
less by dispersion. This is still more marked in rodent cancer, 
where the cell activity is at a minimum and the ulcerative keeps 
pace with the formative processes. * 

It seems to me, then, that we can account for the diffusion 
of cancer, when once formed, without calling to our aid a pre- 
existing or concurrent disease of the blood. 

Admitting that cancer, like other infecting tumoiu*s, is 
reproduced by the growth of germs which have been conveyed 
from it to distant parts, the question arises, How can we 
account for the fact that after removal there may be no repro- 
duction for years ? Can it bo imagined that during all this 
interval the germs of disease deposited from the original tumour 
have remained inactive ? Is not this contrary to the nature of 
cancer, and does it not show that there is a cancerous poison 
in tiie system P I admit the diMculty ; but it is not removed 
by assuming that the blood or the system is primarily diseased. 
My conviction is that cancer and other tumours may remain in 
a rudimentary state for an indefinite length of time. In the 
•case of recurrent cancer we often see that an enlarged and hard 
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gland which is left after the removcu of the main tumour will 
remain quiescent for years, and that then active growth will 
set in. The same will take place in a cicatrix which has perhaps 
remained hard. It may be said that this is only an evidence of 
the return of the blood to a cancerous state. But it is as difficult 
to understand the quiescence of the blood during this long time 
as of the cancer germs. Many facts, both in normal and morbid 
development, are indicative of the possibility of tissue remaining 
unchanged for long periods, and then taking on new phases of 
growth. Such are, for example, the change of epiphysial 
cartilage to bone after twenty years, the change in the female 
breast at the period of puberty, the shedding of the milk-teeth 
and the development of the second set. Still more to the point 
are, perhaps, such instances as the frequent enlcirgement of the 
prostate gland in advanced age, or the growth of hair on the 
female face from follicles which had existed, but in an inactive 
state, for sixty years. It is not at all improbable that what is 
here seen as a result of advancing degeneration often plays its 
part in cancer development. It is, probable, too, though it 
may not admit of proof, that in those cases, which are so com- 
mon, of hereditary lipoma or sebaceous or dermal cyst, the 
rudiments are present from the first. We know as a fact that 
such tumours will remain small, only just perceptible perhaps 
for twenty or thirty years, and will then take on active growth. 
In the imperfect structure of an inefficient mammary gland, or 
an abortive testicle, is there not present from the earliest period 
some form of indifferent tissue prone to irregular development, 
but quiescent during the active periods of life ? This is rendered 
the more probable from what is so frequently found in con- 
nection with epithelioma. "We have here on the surface what 
may be hidden in the case of the deeper glands. Scales, or 
warts, or moles, and some imperfect epithelial growths, may 
remain without change for fifty years, and then may become 
the seats of a cancerous growth. If such a scale or other 
imperfect tissue were persistently irritated, it would doubtless 
become cancerous at an earlier period. Cancer has been there 
potentially for years; but its time has not come. Such, I 
believe, is the explanation of the fact that cancer germs which 
have wandered from the parent tumour may remain qmet for 
indefinite lengths of time. I can see no other way of accounting' 
for such a case as this. A tumour is removed ; a year afterwards 
a small nodule, not so large as a split pea, is discovered and 
removed, no other nodule being perceptible after careful search. 
After another long interval, another small nodule is found and 
removed ; and again there is quiescence. This may be again, 
repeated. Can we suppose that there are continual reproduc- 
tions of a blood poison followed by periods of healthy condition P 
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While I believe it probable that the germs of cancer may 
ihns remain in a sort of dormant condition for long periods of 
time, I would by no means imply that there is not in cancerous 
patients a special disposition to tissue change located in some, 
hut not in all the structures of the body. The general tendency 
to degeneration may give rise to the primary local change ; so 
may local irritation, Thus, out of a hundred chimney-sweeps 
or clay-pipe smokers, a certain number may have chimney- 
sweep cancer or lip cancer, the number varying perhaps 
according to the duration and extent of the irritation. But the 
majority will not become cancerous, irritate how you will ; and 
of the remainder, few probably would have cancer, tmless 
irritation were applied. The same remark may be made as to 
-finch ordinary growths as warts. *In some the least irritation 
wiU produce them; in others they never will appear. Like 
other tumours, too, they have their seats of election, and their 
favourable period of life, and they often appear to be inherited. 

There are other facts observable in the later course of a 
cancerous disease which are difficult of explanation either on 
the hypothesis of . blood disease or of localisation. For 
example, a local cancer in an ordinary situation may give rise 
to a general disease of a structure totally different from it. 
We meet, for example, with a wide-spread disease of the 
osseous system following a breast cancer, and the disease may 
not show itself as cancer deposit, but as entire absorption. This 
may be seen in many of the bodies of the vertebrae, which may 
totally or partially disappear without any cancer growth being 
detected, and while yet cancer deposit is taking place in other 
bones. These, no doubt, are exceptional cases. We find, how- 
ever, that natural tissues are at times disposed to undergo 
ehanges which are equally inexplicable. The changes taking place 
in some out of all the muscles of the body, the fibrous growths 
on a number* of the nerve-cords in multiple neuroma, and other 
■cases; show that local tendencies to tissue-change exist in 
detached parts of general tissues. They may be allied to the 
degenerative changes which pervade unequally particular 
tracts of the arterial system. We cannot as yet account for 
these and such-like facts ; but whatever may be the local con- 
dition which thus determines special tissue-change, whether its 
iieat be in the parenchyma or in the nervous system, the same 
may possibly determine a preference for deposit or degenera- 
tion under the conditions of progressive cancer. We have, in 
fact, to solve the question, Why have diseases seats of election 
«taU? . 

Another remarkable and not very explicable phenomenon is 
*the arrest of cancer growth and the gradual wasting of the 
diseased mass. This is an occasional event which is very im- 
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portant, as it encourages us to hope that a cure may yet be^ 
found for the disease. Although this recession of cancer is^ 
sometimes coincident with the development of tubercle, T 
doubt whether we have sufficient data on which to estabHsh 
the conclusion that the one disease is antagonistic to the other. 
It is, however, worthy of note that, frequent as is the occurrence 
of cancer in consumptive families, the co-existence of the two 
diseases in one member is not a common event. But cancer is- 
a disease of the middle and later periods of life, and tubercle 
generally of an earlier one. Those who live to be victims of* 
cancer have passed the period when tubercle would be most 
likely to set in. That thw arrest or recession is not due to any 
exhaustion of the cancerous element in the body is shown by 
the fact that, while the disease is retrogressive in one part, it i»- 
in active growth in another. The retrogression differs from 
the degeneration of the earlier formed cells, which is constantly 
going on in the interior of tumours, as shown by the presence- 
of fat-granules, compound granular cells, and such like. In 
the case alluded to, the activity of the whole mass is arrested, 
new cells cease to be formed, and the tumour fades. I doubt- 
whether this can be from the plugging of the vessels feeding 
the tumour. This no doubt often takes place, and the death of 
some portion of the mass maybe the result. But when we find 
a widely spread mass becoming quiescent and then fading 
throughout its whole extent, we must, I think, look to some 
other cause— for cancer ia so far like a parasite that it draws its 
nourishment largely from the tissues in which it lies. When, 
'for example, a nodule of enchondroma or of sarcoma is detached 
and floated off in the current of the circulation, and afterwards^ 
grows in the lung or the liver, it must in the first instance^ 
obtain its nourishment from surrounding tissues. We must 
look elsewhere for an explanation. It only shifts the difficulty 
back a stage or two, as I have so often done before, to 
suggest that the recession of cancer takes place in obedience to 
the law under which local atrophy, independent of inflamma- 
tion or disuse, may occur ; or that it may be due to some want 
of organising power inherent in it from the first, as some 
cancers seem bom to be atrophic. It is, under any circum- 
stances, a most important subject for investigation. 

Lastly, I would suggest the question — ^Why is it that cancer, 
if a blood disease, should be so pre-eminently a disease of 
women ? Taking all cases together, I suppose we should not 
be far wrong in saying that the uterus and the mammary gland 
are the seats of the disease in 90 per cent. Does it not look as 
if the mere tissue-changes dependent on the peculiar vital con- 
ditions of these organs were the starting-points of the disease P 
Were it not so, and if the disease were from the first in the 
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blood, surely we should find that men were as prone to cancer 
as women. Other forms of tumour are nearly as prevalent in 
the one sex as the other. It is a point worthy of consideration. 
-^Medical Times and Gazette, March 7, 1874, p. 259. 



10.— ON CANCEK OF THE BREAST. 

By Chbistofheu Heath, Esq., Surgeon to University 

College Hospital. 

Sir Astley Cooper gave as the result of his vast experience 
two years for the full development of cancer in the breast, and 
from six months to two years more as the limit of the patient's 
Hfe ; but Mr. Sibley's statistics of the cancer- wards of the Mid- 
dlesex Hospital give fifty-three months as the average of life 
when the primary disease is removed, but only thirty-two 
months when the case is left to nature. This is taking all 
cases of cancer together ; but Mr. Baker's statistics are still 
more useful, since they separate scirrhus from medullary 
disease, with the following results : — In scirrhus, when left 
alone, the average duration of life is forty-three months, and 
when operated on, fifty-five months ; in medullary disease, 
' when left alone, life averages about twenty months, and when 
operated on, forty-four months. You will see, therefore, how 
poor a chance otir second patient had if left untreated ; and my 
own experience has fully convinced me that to leave a rapidly 
growing cancer of the softer variety to burst through the skin 
and form a large fungating^mass beneath the patient's face is 
great cruelty, when it is still possible, by even a severe opera- 
tion, to give some months of comparative comfort, and to ren- 
der the disease, when it returns, much less offensive and trying 
to the patient, by ridding her of the bulky breast. 

To do good, however, in any case of cancer, the treatment must 
be very thorough ; for any treatment, whether by the knife or 
caustic, which does not remove the whole of the disease, only 
does harm by stimulating the part left to increased action. In 
the case of the breast, it is, I believe, impossible for any sur- 
geon to be sure that he has removed every germ of disease 
unless he extirpates the entire breast ; and this is the rule I 
always follow, though I am sorry to say it is not universally 
accepted. Dr. Hughes Bennett many years ago called 
attention to the fact that the microscope showed disease 
in tissues apparently healthy when in close proximity to dis- 
eased organs ; and the late Mr. Charles Moore directed attention 
especially to the mischief of inadequate operations in cases of 
cancer, in a paper which you may consult in the fiftieth volume 
of the Medico-Chirurgical Transactions. To do your patient 
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justice, you must remove the entire breast in all cases, with, 
all skin which may be the least implicated so as to have lost its 
healthy softness, any of the pectoral muscle which may be 
involved, and all enlarged axillary glands. The incision yoix 
should employ is, I believe a' matter of perfect indifference, 
though in the majority of cases the common elliptical ones 
above and below the nipple are satisfactory. But you must 
vary your incisions according to the amount and position of 
skin involved ; and, so long as you contrive that your wound 
shall have a good drain, its direction is unimportant. After 
the first incisions, I recommend you to make a very sparing 
use of the knife, and to trust very much to your fingers. You. 
will find no difficulty, unless the patient is unusually thin, in. 
stripping up the skin and its subjacent fat from the breast 
with your finger, aided by an occasional touch of the knife ; 
and this plan has the advantage of securing you against slicing 
small portions of the breast or making *' button-holes" in. 
the skin. You can also better appreciate when you have 
reached the thin border of the breast, and so avoid leaving 
some of it behind, as is too often done. Forcibly raising the 
border of the brecist, the surgeon at once ascertains whether 
the pectoral muscle is involved or not, and if it is, he should in 
my opinion, not scruple to cut into it freely, so as to remove, 
if necessary, a considerable portion of the muscle ; and here 
again hemorrhage will be saved if the fibres are torn as much 
as possible. In removing the axiUary glands, it is especially 
desirable to be chary of the knife, both on account of the 
hemorrhage and because the finger can hook them out so 
much more satisfactorily than any instrument. In cases of 
extensive glandular affections it is necessary to lay open and 
clear out the axilla almost as if for a dissection ; and though, 
fortunately, the principal glands lie along the edge of the 
pectoralis, I have been obliged to expose a couple of inches of 
the axillary vein on more thjui one occasion, but without any 
harm resulting. It is common enough to expose the subscapular 
vessels and long subscapular nerve ; but, by using the finger 
entirely, I have never had any trouble from hemorrhage. It 
has been proposed to cut across the pectoralis major in severe 
cases, so as to insure a removal of all the disease ; but I have 
never found it necessary to do this, for it is, I find, perfectly 
possible to pass the finger up to and beneath the clavicle, and 
no more would be gained by the division of the muscle. 

After completing the removal of a breast, I am in the habit 
of mopping out the wound very freely with the solution of 
chloride of zinc recommended by Mr. De Morgan, both on 
account of its antiseptic qualities and its possible«efiect upon 
any cancer-germs left in the tissues. I used to employ it of 
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the full strengtb (gr. zl. ad J j.), but I fancied that it now and 
then caused the skin to slough, and I have therefore reduced it 
to one-half the strength, and I think, with advantage. In dos- 
ing the wound, it is most important to leave a sufficient and 
dependant opening for drainage, and this is most conveniently 
placed near the axilla ; and for a dressing I find nothing so 
satisfactory as oakum or carbolised tow, for the supply of real 
oakum has failed. This soaks up the discharge, and allows it 
to permeate, and hence keeps the wound dry, which I take to 
be the great point in favour of rapid healing and limited 
sappuration. It is convenient to place a piece of gauze between 
the skin and the oakum, so as to prevent the latter adhering, 
and to cover the oakum with a folded towel to absorb the 
moisture, which is abundant at first. — Medical Times cmd 
Qazette, Feb, 7, 1874, p. 147. 



11.— ON THE RELATION OF URIC ACID TO GOUT. 

By Dr. WnxiAM M. Ord, Assistant Physician to St. Thomas's 

Hospital. 

Sydenham's brief but pithy definition of gout, as having its 
origin in the impaired concoction of matters both in the juices 
and parts of the body, is certainly out of harmony with the 
cnrrent ideas of the nature of this malady. Dr. Garrod's 
published opinions may be taken to be the best expression of 
these idecus; and it must be confessed no man has a better 
right to our respect than he, who, detecting uric acid in excess, 
as urate of soda in theblood,has since, by patient and conscien-* 
tious observation, put this and similar discoveries beyond doubt. 
To examine Dr. Garrod's opinions : — In Reynolds's ** System of 
Medicine," three propositions are offered by Dr. Garrod (p. 883) : 
Ist. That to produce this form of articular inflammation the 
blood must contain urate of soda in excess, and even the pheno* 
meua of irregular gout, or gouty manifestations, require the 
same conditions. 2ndly. That gouty inflammation is invariably 
accompanied with the deposit of urate of soda in the inflamed 
tissue. 3rdly. That the amount of deposited urate holds no 
relation to intensity of inflammation ; that in some structures 
infiltration may give rise to scarcely any inflammation, tend- 
ing to show that the deposit is rather the cause than the effect 
of inflammation. In an earher paper, Dr. Garrod spoke of 
excess of urate of soda in the blood and joint deposits as 
pathognomonic, so that gout might be defined from rheu- 
matism as clearly as measles from scarlatina by the rash. The 
propositions, therefore, mark an advance in speculation ; urate 
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of soda rises from a sign to be a materies morhi, and its deposifr 
in cartilage or ligaments indicates these as agents in freeing; 
the blood from excess ; afterwards, the blood being still impure, 
other surfaces are selected, so that gout very nearly returns to 
its derivation — i.e., a dropping {gvUa) of morbid matter into 
joints. The cause of excess of urate is held to be partly 
defective excretion (kidneys), partly undue formation of uri& 
acid ID the blood. Br. Gtarrod carefully guards against routine^ 
practice consequent on the simple acceptance of this idea, 
pointing out that each case exhibits its peculiarities, and. 
demands, in some respects, separate treatment. This qualifi- 
cation being properly recognised, the conception of the cause of 
gout suggested in the ahov^ propositions is, as Dr. Ghiirdner- 
always held, insufficient. The author maintains that it is most 
important to regard gout as a mode of decay, and a gouty uLan 
as journeying to the grave through definite regions of textoral 
degeneration. Excess and deposit of uric acid are notable 
accidents of the way, but in errors of the entire nutritive 
process must be sought the explanation of that systemic loosen- 
ing and poisoning to which gout may be reduced. Granted 
that uric acid with soda is deposited within gouty joints, does 
the fact necessarily mean that the acid is poured out 
to free the blood from its presence? The sum of evidence 
appears against the necessity of such conclusion. IJrio 
acid, a product of disintegration* of tissues, and food, is 
little soluble compared, say, with urea, and therefore 
the kidneys cannot remove much of it at a time 
from the blood. Similarly, if uric acid be largely formed 
within the tissues, the blood cannot take up much of it. In 
arcus senilis we do not infer the blood to be too full of fat, nor 
the cornea to be an eliminative organ ; on the contrary, we 
infer degeneration of cornea, with comparatively insoluble 
deposit of fat within the corneal tissue. Again, cholesterine 
crystals in old sebaceous cysts, or in advanced atheroma, sug- 
gest local degeneration and immobility of resulting substance. 
Therefore, it is here claimed that urate of soda in parts of the 
body remote from the centre of circulation, in tissues little 
vascular and of low vatality, may be taken as a kind of 
degeneration or want of tissue organisation. Secondly, I 
would ask, is it necessary to assume that the deposited matter 
is either the cause or effect of gouty inflammation? As 
Dr. Garrod remarks, ** Gouty deposit does occur in the cartilage 
of the external ear without any recognised preceding inflam- 
mation," and ** in joints which have become callous, considerable 
deposits may occur without the production of much local 
inflammation." If, however, such deposits are meddled with 
ever so gently, sharp gouty inflammation always follows.. 
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Taken deposits, or gonty constitution, or injury alone, no 
goaty inflammation follows. After death the great toe joint 
is constantly found the seat of unsuspected mischief — more or* 
less ulceration (Dr. Garrod). The blood may be full of urate 
vithout producing gout, and the great toe maybe injiured 
fl^ain and again, and yet no gout appears. To show that the 
great toe is maixily the first joint attacked in primary gout, the 
author quotes Sir C. Scudamore's table of 516 cases, in which 
one or both great toes were affected in 341, or about two- 
thirds ; in thirty-one, great toe with other parts of foot ; and 
in only twenty of the whole was the lower extremity wholly 
exempt. In a word, the lower extremity, which bears the 
greatest strains in the exertions of daily life, is mainly the site 
of the first development of gouty inflammation. This holds 
good especially in hereditary gout ; in acquired gout it is other- 
wise, as that means mostly general degeneration of body 
following default of particular organs. These organs are flrst 
attacked. So much for primary gout. Further, in our daily 
experience every fresh attack has mostly an exciting cause — a^ 
long walk, a joint- wrench, fall, nervous excitement or anxiety, 
&c., all disturb the circulation of some part ; the temporary 
congestions of the healthy man become the characteristic in- 
flammations in the gouty. In some cases the quantity of urate 
of soda seems to bear relation to the inflammation. Extension 
of gouty inflammation, however, requires not uric acid for its- 
explanation. The author believes it may be propagated 
from part to part by nerve influence, as in simple inflammation. 
The direct influence of the nervous system in gout is admitted 
by all authors in one way or another In some cases a strong 
will can fight down the gout ; others defy with impunity (for 
a time) the received laws of diet and regimen. Too much im- 
portance is attached to the supposed improvement of general 
health s^ter an attack of gout. This is to a certain extent true in 
many early attacks, but recurring inflammations damage tissues 
and diminish power of recovery. To avert local attacks and 
check inflammation must be the aim of practice. The old rules of 
regimen hold good still. As regards remedies, eliminant 
medicines — and amongst them pure water — hold high value. 
In addition, all possible means to promote the concoction of 
healthy tissue — as cod-liver oil, milk, and fatty food, good 
meat, various tonics, as iron, arsenic, and vegetable bitters. 
We must try to wash away the offending extractive, not 
neglecting to repair and reflt as perfectly as possible. Summary. 
^1. Gout is a mode of decay of the whole system, marked by 
deposit of urate of soda in and about joints, and by locsd 
inflammation of a particular kind. 2. The deposit of the urate 
is the result of local or general disintegration, and is not to be 



44 DISEASES AFFECTING 

regarded as a means of eliminating urate from the blood. 3, 
The local inflammations do not necessarily depend upon th& 
deposition of urate, and the deposit is not a consequence o£ 
inflammation; at the same time it is probable that excess 
of urate in the blood produces irritation of tissues. 4. The 
local inflammation is peculiar, in respect of the ease with which. 
it is produced, of the pain by which it is attended, and of the 
products — which are chemical rather than structural (chemical 
^substances of low molecule, tending to crystallise or to be 
•dissolved, being formed in the part, instead of substances of 
high molecule, tending to be organised). Interstitial sub- 
crystalline deposit is common, su{}puration rare, in gout. 5. 
The local inflammations are set going by local exciting causes. 
6. The local degenerations and inflammations tend to infect 
the rest of the system through the blood, and to set up similar 
Actions elsewhere through reflex nervous action. — Medical 
Times and Gazette, Feb. 28, 1874, _p. 233. 



12.— ON THE EMPLOYMENT OF QUININE IN THE 
TREATMENT OF KHEUMATIO FEVER. 

By Dr. A. W. Barclay, Physician to St. George's Hospital. 

£Dr. Barclay states that his usual course of practice for some 
years has been to treat cases of rheumatic fever with large 
doses of alkali, his object being to neutralise the acid which is 
so abundantly formed in this disease. How far the effort is 
.successful may be open to doubt.] 

It can be readily shown in many cases that at the very time 
when the sweat-glands are stimulated to great activity, and a 
copious sour-smelling perspiration covers the whole surface of 
-the skin, the kidneys may, under the influence of remedies, be 
secreting excessively alkaline urine. 

It would lead me too far away from the main question were 
'each of the points just alluded to discussed at the length which 
their importance demands; but there are one or two con- 
siderations to which I may call attention in passing. First of 
all stands out clearly before us this acid-forming tendency which 
so remarkably characterises rheumatic fever, and its special 
excretion by the skin and the kidneys. Uninfluenced by treat- 
ment, the urine indicates the presence of acid by its copious 
lateritious sediment, even sooner than the skin. It does not 
seem that as yet we can penetrate much deeper into the mys- 
tery than to say that in rheumatic fever the two conditions 
•of acid formation and joint inflammation are associated, and 
invariably associated, together. Many other circumstances 
in the chemistry of life lead to the generation of acid. In 



THE SYSTEM GENERALLY. 45 

eertain forms of dyspepsia, the patient may have his stomach 
full of sour fermenting aliment, and acid liquid rising into hi» 
mouthy ^with constant hearthum, and yet have no symptom of 
ihemnatisirL. If we examine his urine while the stomach fer-- 
mentatiop. is going on, we shall find it neutral, or even intensely 
aikaline. A few hours later it has become excessively acid, 
with aa abundant deposit of lithates. The acid has passed 
through, the blood, and has been eliminated by the ki<meys ; 
but it has given no indication of its progress. Yet again, when 
the dyspeptic symptoms are very few and slight, the patient a 
free-liver, and ostensibly in the enjoyment of good health, 
there may be no period during the twenty-four hours in which 
the urine* if collected and allowed to stand, does not exhibit 
the same acid reaction, with the pink-coloured sediment adher- 
ing to the vessel. Such an one may have no rheumatic tendency 
whatever, though in this case too the acid which is being con- 
stantly excreted by the kidney is almost certainly formed in the 
stomach, and passed through the current of the circulation in 
order to reach its principal outlet. Mere acid formation is 
dearly not the cause of those symptoms to which the name of 
rheumatism is given, either in its acute or chronic form. 

Next we have the striking fact of the kidney secretion getting 
rid alike of excess of acid and of alkali. It must be in obedience 
to some fundamental law of the economy that this result 
obtains. No more striking evidence of its reality can be 
adduced than the hourly variations of the acid and alkaline 
reaction of the iirine seen in some of the forms of stomach fer- 
mentation just alluded to. 

It is a little difficult to understand why for a time the genera- 
tion of add in the stomach should leave the blood in such a state- 
as to produce excessive alkalescence of the urine ; but it is clear 
that the acid is not wholly generated at the expense of the food. 
In addition to the fermentation excited there must be also a 
process of excessive acid secretion carried on by the glandular 
apparatus, and this leaves the alkaline base in the blood in such 
quantity that it cannot remain there, and it has to be got rid 
of by the eliminating action of the kidney. Hence the urine 
l)ecomes for a time intensely alkaline ; and if the acid pass out 
of the body by vomiting, it will necessarily remain in an alka- 
line state for a considerable period. If, on the contrary, the 
add be retained in the stomach, and gradually passed on into* 
the intestincil canal, the various absorbents begin to take it up 
in a liquid form ; but as it can have no permanent place in an 
. aLbJine fluid like blood, the functions of the kidney are again 
called into reqtiisltion to get rid of the excess. 

Further, these facts prove that although the blood is alkaline 
in health, there must be very considerable deviations on either 



46 DISEASES APPECTIKa 

«ide from what may be called its normal degree of alkalescenoe^ 
under ordinary circumstances, and that still greater deviations 
are not incompatible with the continuance of life. Any substancd 
haying an acid or alkaline reaction, if absorbed from tlio 
stomach and primee vise, must in passing through thie circula-* 
tion to its outlet in the renal secretion cause such deviation, 
temporarily to occur, its persistence being prevented by the 
tendency of the kidney to get rid of the excess whenever it is 
present. 

The results of clinical experience can leave us in no doubt as 
ix) the reality of this eliminating power of the kidney ; and ib 
would seem to me that it must be regarded as one of its special 
functions. Physiology may perhaps some day explain why tlio 
structure of the kidney causes it to be the medium of separation, 
irom the blood of urea and uric acid to the exclusion of otheir 
glands in health. For the present we must be content witb. 
admitting that it is so. So long as the kidney remains unaffected, 
by disease, these elements are not found in excess in the blood, 
their formation being exactly counterbalanced by their excretion . 
In disease, on the other hand, we find an excess of uric acid in 
the blood associated with gout, an excess of urea associated with. 
Bright's disease. In gout there is no accumulation of urea in 
the blood ; in Bright' s disease there is no great excess of uric 
acid. But in either case, when the elimination by the kidney 
is stopped, the waste material may exude through some other 
channel. ' 

The analogy between the function of the kidney as regards 
those two elements, which are necessarily regarded as its special 
secretion, and its power of removing from the body an excess 
of either acid or alkali, seems to me to be so striking, that I 
should be disposed to regard the one as not less important nor 
less clearly proved than the other. It is quite unnecessary to 
speculate on the remote effects of excessive alkalescence, or of 
possible acidity of the blood. Such conditions are of themselves 
abnormal — are, in fact, disease. The ordinary law of health is 
infringed ; and as we find in all organised beings a tendency 
to return to the law of their life whenever it has been 
broken through, so we cannot doubt that in our 
own highly-developed organism there must be some 
means by which the law of normal alkalescence is preserved. 
This means seems to be provided in the kidney ; and I think 
we are justified in concluding that it is not a mere passive 
outlet. It is quite conceivable that if the blood-serum 
became unusually charged with either acid or alkali, the excess . 
would characterise every secretion, and that in the urine, 
the fluid passing by osmosis would differ in this respect from 
t;hat ordinarily passed only in the same degree as that in which 
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the altered blood differed from healthy blood. But this is not 
90 ; and plainly such a result would fail to satisfy the require- 
ment that the kidney should be a means of restoring the blood 
to a state of health. The intensely acid condition of the urine 
sometimes met with is an impossibility on the theory of its only 
passmg by osmosis. The acid is actively and rapidly excreted, 
in order that the blood may be normally alkaline for the fulfil- 
ment of its ordinary functions. 

Were farther proof of this conclusion necessary, I think it 
wonld be found in the very remarkable fact already noted, that 
during the active and advancing period of rheumatic fever, if 
we pour alkali into the stomach to the extent of provoking free 
snd rapid elimination by the kidney, acidity may still be traced 
in the perspiration. It has been usual with me to order the 
administration of the alkali every four hours at least ; because 
if this period be exceeded, the urine will again become acid 
before the next dose is given. The kidney seems to seize the 
abnormal element in the blood, and expel it as soon as possible 
fiom the body. In order to reach this gland, the alkali muSt 
enter the current of the circulation, be fully mixed with the 
blood in the lungs, and distributed equally all over the body. 
Yet the sweat-glands may be secreting an acid fluid while the 
urine is intensely alkaline. My experience would rather go to 
show that when the perspiration has become alkaline, the 
disease is more under conlrol, and is probably in the retrogressive 
stage ; but individual experience is perhaps the most faSacious 
ground upon which an opinion can be based in the practice of 
medicine. 

In speaking of excess of acid or alkali, I think it is not to be 
assumed that any such thing as free acid or free alkali exists in 
the blood or the urine. The reaction to test-paper is produced 
- by salts in which the acid and the base do not fully neutralise 
each other, either because of their combining in varying pro- 
portions — one or more equivalents of base to one or more 
equivalents of acid — or in consequence of the reaction of one 
ingredient being too powerful to be neutralised by the other. 
The chemistry of life is so complex that we may not dogmatise 
or speak with too great confidence on a subject which cannot 
be brought to any scientific test. But it is a curious and some- 
what inexplicable fact, that while there is this necessary 
elimination of alkali from the blood, in order to maintain its 
alkalescence at the normal standard, there is no restriction on 
the absoiption of the alkali, which may be taken up in such 
qTiantity as to render the urine, and therefore the blood, alkaline 
to almost any extent. It seemed to me at one time that the 
solution of the difficulty might be found in another law of vital 
Aemistry with which we are pretty familiar. By this law any 
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complex acid may be resolved, by its exposure to the oxygen 
in the lungs, into a more simple form; and when caxboix 
enters into the formation of the acid, one at least of the simpl^ir 
acids resulting from combustion will be carbonic acid, ivhicli. 
forms, with the true alkalies, a very stable salt in the blood, 
having a very decided alkaline reaction. It is well known 
with what extreme rapidity a dose of citrate of potash will 
render the urine alkedme. The salt is readily taken up from 
the stomach, quickly burned into the carbonate, and rapidly 
eliminated by the kidney, to restore the blood to its normal 
degree of alkalescence. If, therefore, there were any check 
upon the absorption of a salt having an alkaline reaction, ive 
could present to the absorbent vessels a neutral salt, whichk 
would have the same effect in increasing tor the time being tlie- 
alkalescence of the blood beyond its normal standard. It seemed, 
not impossible in considering the subject that the absorption 
of an alkaline salt might be due to its entering into combination 
with acid in the stomach, and passing into the circulation as a 
neutral salt. The proof of such an hypothesis must be extremely 
difficult to obtsdn ; and for the present it can only be stated as 
a fact, that in the form of an alkaline salt the alkali will pass 
in most cases as readily into the blood as in that of a neutral salt. 
In a succession of examples of acute rheumatism, I made the 
.experiment with bicarbonate of potash alone, with citrate of 
potash alone, and with a combination of the two; and the 
result was, that on an average there was no difference in the 
length of time required to render the urine alkaline, so long as 
the cases selected were of equal intensity. When the disease 
was very acute, a longer time or larger doses were required to 
neutralise the acid. The conclusion forced itself on my mind, 
that however it may be explained, the alkaline salt is really 
taken up as such, and passes through the blood to the kidney 
unchanged, except it meet with any acid capable of entering 
into combination with it. Fr^m another point of view, the 
hypothesis that alkali could only be taken up in the form of a 
neutral salt seems also to be uutenable. If it be assumed that 
free acid does exist in the stomach, and that its combination 
would aid in the absorption of the alkali, we should still b^ at 
a loss to explain how the urine was rendered alkaline, because 
it IS only true of a limited number of acids that they become 
converted in the lungs into carbonic acid, and the salt found in 
the stomach would in many cases pass unchanged through the 
kidneys, and give no alkaline reaction to the secretion. 

As a matter of inference, it can scarcely be doubted that 
while the citrate or bicarbonate of potash is passing through 
the blood from the stomach to the kidneys, if the urine be 
alkaline, the blood will also during the transit of the alkali be 
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in a state of excessive alkalescence. The question then immedi- 
ately arises, whether such a result is benc&cial or the contrary. 
Excess of acid is one of the never-failing accompaniments of 
rheumatism. How far it is subsidiary to other changes it is at 
m«sent impossible to say : we only know that it is abnormal. 
From other sources we learn some of the evil effects of excess of 
acid, though not necessarily seen in all cases in which acid is 
present, and it seems rational to try to avert such consequences,, 
if possible, by neutralising acid. With this view, we pour 
large and frequent doses of alkali into the blood, in the hope 
that it will be distributed to every part of the body ; but we 
find that, in spij;e of all our efforts, with the exception of the 
Iddney secretion through which the excess of alkali is being 
constantly expelled, the acid continues to show itself wherever 
we Q9fi search for it ; the other secretions continuing acid in 
spite of the excess of alkali in the blood. The endeavour to 
neutiralise the acid is clearly rational, but it may be questioned 
how far we succeed in attaining our object. In fact, as 
rheomatism is not merely acid but an acid- generating disease, 
BO till the disease ceases the tendency will go on ; and yet, 
after all, we are probably doing a real good, though we cannot 
by treatment succeed in arresting the acid formation. Not- 
withstanding the passage of an excess of alkali through the 
blood and a highly alkaline reaction of the urine, the disease 
will go on for some time unchecked — fresh joints become 
involved, and even cardiac inflammation may be developed. 
In fact, whatever may be said of the alkaline treatment of 
rheumatic fever, it cannot be called curative in the proper sense 
of the term. It may help to shorten the duration of the attack, 
it may serve to' lessen the intensity of the inflammation, it may 
diminish pain, and it may not unfrequently ward o£P those 
more serious consequences which give to rheumatic fever its 
formidable character as a cause of heart-disease. All this it 
may do, and in my own opinion, and that of many others who 
have made the experiment, it does actually accomplish, but it 
does not cure. It does not put an end to the paroxysm, as 
bark puts an end to an attack of ague ; it does not eradicate 
the disease, as iodide of potash will eradicate the traces of 
syphilis, commencing as soon as the system is sufficiently 
saturated by full doses of the remedy, and continuing till com- 
plete recovery takes place, with a progress unbroken as long as 
the remedy is used, retrograding as soon as it is left off. It 
does not even expedite the recovery in the marked way in 
which it is expedited when colchicum is administered in gout 
in a case not yet blunted to its action. Ere long I doubt not 
suf&cient statistical evidence wiU prove its beneficial action ; 
but as far as I can judge, it never can be capable of any logical: 
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proof. I think that no one can fairly and impartially test tt 
as a mode of treatment without coming to the conclusion thMt 
it is, on the whole, the best that has b^n suggested, but thai i^ 
fails to cure the disease. 

Among the large number of oases of acute rheumiitlttii 
treated with alkalies, one cannot fail to remark that somd of 
them give indications of depression, which can only be e:tplftined 
as the effect of the long-continued use of the remedy ; and a 
questiou arises whether it is wiser to diminish the dose Of HbIc 
tne evil consequences of the depression, each having a tendency 
to make the case more protracted. Had we any positirci rule 
by which to measure the quantity of alkali necessary, it irould 
not be so difficult to decide ; but there is certainly none sucli. 
Various means have been tried to meet cases of this kind. 
Stimulants avail to a certain extent, but have seemed to me to 
tend of themselves to keep up the disease, to lengthen its 
duration, and even to reexcite it after it has subsided. Quinine, 
is that which, on the whole, has answered best in my experience, 
and it is chiefly to its value that I wish now to direct attention. 
It is somewhat difficult to define the meaning of the term 
depression as applied to oases of this kind. The pulse keeps up, 
there is no delirium, there is no collapse ; but there is a general 
impression conveyed by the symptoms present that thepatient 
is unduly depressed, and it has been observed that in such 
cases the duration becomes protracted, and convalescence does 
not set in so quickly. 

It is then that I have given quinine with apparent benefit. 
One must not wait, as in slighter ailments, for the tongue to 
clean before its administration. It is given simply to meet this 
one symptom, because we know that there is worse behind. 
If the prostration be not removed, delirium will follow, and 
the case will at once wear a graver aspect. It is true that we 
do not now look upon delirium as evidence of inflammation 
within the cranium. The theory that the dura mater, being like 
the pericardiimi in physiological characters, must have similar 
pathological tendencies, has given way before the teaching of 
actual pathological facts that there is no such metastasis as used 
to be assumed. Still, when present, it indicates changes the 
gravity of which cannot be overlooked. The blood can no longer 
stimulate the brain to the performance of its normal functions, 
and life is in extreme peril. Hence the importance of tracing 
such a change at its earliest period, and arresting it before it 
has reached that stage of development when nothing can be 
done beyond pouring down large doses of stimulants. 

In hospital practice it is very easy to watch the daily changes 
taking place in the urine in cases of this kind, and I have b^ 
struck with the apparent coincidence of nervous depression and 
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phospliatic deposit in the long continuance of the alkaline treat- 
ment. When first seen, the urine of a patient suffering from 
rheomatic fever is characterised by intense acidity, with a 
copious deposit of reddish lithates. After a few large doses 
of alkali, it becomes perfectly dear, but of a dark colour; 
ft8 treatmoit proceeds, the tint resembling brown sherry changes 
to amber, and ultimately to straw colour, and sooner or later 
s deposit is seen which it requires no special chemical know- 
ledge to designate as phosphatic, with alkaline urine. This 
<x)mcidence has been so constant that I have come to regard 
the presence of such a sediment as the most certain evidence of 
depression. 

Apart from the conclusion thus arrived at, that in such cases 
quinine was indicated with a view of correcting the depression 
of which the presence of phosphatic deposit became the sign, 
I had previously observed that in prescribing quinine, if there 
were any x)erceptible increase of the earthy salt prior to its 
administration, the deposit very frequently disappeared under 
its use. For some time the rtile seemed so absolute that I did 
not meet "with any exceptions More recently it has been seen 
that in a certain number of cases the quinine fails to arrest the 
chemical change. — 8L George* sHosp, Reports, vol, 6, 1873, j). 101. 



13.— ACUTE ARTICULAR RHEUMATISM TREATED BY ACIDS. 

Cases under the care of Dr. "WiLKS, at Guy's Hospital. 

In recently making some comments on the treatment of acute 
xheumatism, Dr. Wilks expressed a considerable distrust of the 
ordinary methods. He remarked that we do not yet possess an 
accurate knowledge of the essential cause of the disease, nor of 
the mode of its operation. We are, in fact, ignorant of the 
natural history of the disease. Medical practitioners are too 
apt to be credulous in matters of therapeusis, and are not 
sufficiently careful always to differentiate between effects and 
coincidences. Usually, for instance, the diagnosis of acute 
articular rheumatism is regarded as a sure and certain indication 
for the exhibition of alkaline remedies, and these remedies are 
persisted in in every condition or modification of the disease, 
without the slightest evidence of a beneficial influence resulting 
therefrom. Nay, it frequently happens that the more severe 
the disease the stronger does the belief in the particular remedy 
become, and medical men not uncommonly allege in support of 
the efficacy of the treatment that the complications were of 
i^e most serious nature. If the patient recover after having 
^ad severe heart disease or symptoms referable to an affection 
4A the nervous system, it is regarded as proof positive, of the 
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value of the remedy. Wheresis we can not only not be certaixK^ 
that recovery did take place as a result of the treatment, but that 
it did not occur in spite of the vaunted remedies. On the otheir 
hand, some have asserted that there is no known cure for a^ate^ 
rheumatism, and that mint- water will answer^ every purpose. 
This is Dr. Wilks's opinion, and it was merely to strengthesb 
this view that he gave mineral acids in the subjoined case, 
never supposing that they would do good or harm. Dr. Wilk» 
maintains that, until we know everything concerning the 
disease, and especially the relation between the joint affection, 
and the internal complications, we have no scientific basis foir 
the selection of remedies. It is even doubtful whether the 
subsidence of the arthritic inflammation during the course of 
the disease is desirable, for in all fatal forms of rheumatism 
this is usually seen to occur. It may be remarked, however, 
that sometimes, in cases of internal complication, it does seem 
as if large doses of potash or of quinine have some influence 
in arresting the disease. In several cases treated by quinine Dr. 
Wilks has noticed the urine to become alkaline on recovery, as 
if this were the natural process of cure ; as is seen also in 
typhoid fever. The same thing occurred in the present case. 

For the following notes we are indebted to Mr. J. C. Ferrier. 

G. W., a well-nourished man, aged thirty-five, was admitted 
on January 14th. A week before this he began to suffer pain 
in the hip -joints ; subsequently both knees, and the right 
shoulder, wrist, and hand were affected. The pain in the joints 
was preceded by a feeling of coldness, but there was no actual 
rigor. 

On admission the left knee was swollen from the presence 
of fluid within the joint. The right hand also was swollen 
and painful . A systolic bruit could be distinctly heard over the 
base of the heart, and extending a short way along the aorta. 
A venous hum was audible at the root of the neck. Perspira- 
tion was acid; temperature 101**; pulse 96; respiration 24. 
Tongue moist and covered with a white fur. The urine wa» 
acid, and contained a large quantity of lithates. 

Ordered fifteen drops of dilute nitro-hydrochloric acid every 
four hours, and a diet to consist of milk, bread, and beef-tea. 

Jan. 16th, Temperature 101-8^. 

19th. Joints previously affected are better, but the right 
hand and both knees are still painful. Systolic basic bruit still 
very loud. 

20th. Temperature 102*8°. Perspires freely. 

23rd. Hands and knees almost well. Temperature 101*2®. 

28th. None of the joints are swollen, but some feel stiff, and 
sore. Bruit hardly audible. Urine alkaline. 

Feb. 2nd. Bruit almost entirely gone. The .patient is con* 
Talescent. — Lancet, Ftlrvary 14, 1874, jj. 231. 
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oiSEAaea of the nervous avBTSPui- 



14.— ON NERVOUS MIMICRY (NEUROMIMESIS) OF DISEASES 

OF THE SPINE. 

By Sir James Paget, Bart., F.E.S., Consulting Sxirgeon to 

St. Bartholomew's Hospital. 

£Cases of nervous mimicry of diseases of the spine are nearly as 
frequent as the imitations of diseases of the joints.] 

The chief things to study in the spine are pain, sti&ess, 
weakness, and deformity. 

As to pain, — spineache and backache, often not distinguish- 
able, are perhaps the most common sufferings of the whole 
>cla8S of hysterical and other such nervous patients. Few escape 
Ihem. Bnt, then, similar pain is so common in other patients 
I>e8ide8 the nervous, and is found in so many and so various 
diseases, that pain alone can rarely decide a diagnosis. I must 
leave ont of the question all the *' backaches" that belong to 
lumbago, rheumatic gout, uterine, ovarian, renal, and other 
maladies, and try to answer for you only this : Axe there any 
characters by which we may distiueuish between pain that 
signifies real disease of the spine and pain that mimics such 
disease ? 

Well, we cannot always do so. There is no pain which is 
characteristic of real spinal disease — ^no manner of pain which 
may not be closely mimicked ; but, in many cases, the nervous 
mimic-pain has characters which are not at all found together 
in real disease of the spine. 

Nervous spineache is often described as very severe — raging, 
racking, as if the back were breaking, and so on. Now, such 
pain as this does not occur in real spinal diseckse, unless when 
the pain of some slight disease is immensely exaggerated in a 
nervous constitution, or in the aoutest form of inflammation of 
-the vertebrae — a very rare disease, always associated with 
serious general illness and impaired mobility of the spine. If 
there be no considerable attendant illness, an intense and 
horrible pain in or at the spine does not mean serious disease 
^f the spine. I do not say that such pain is always merely 
" nervous" when it is the only wrong complained of. It may 
be due to aneurism, or cancer, or to some distant malady in a 
nervous constitution; but, unless in the two cases I just now 
mentioned, it is not a sign of spinal disease. 

And this negative becomes the stronger when with siich a 
pain there is excessive tenderness of one or more parts of the 
^ine. Some tenderness on pressure of spinous processes may 
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"be found with real disease of the spine or cerebro- spinal mem- 
branes ; but excessive tenderness is not. This is rather- 
characteristic of merely nervous disorder, of the so-called spinal 
irritation, and usually you find it, not at one, but at two oir 
more parts of the spine, most frequently between the soapulsB 
and at the loin. At these tender spots the nervous patients cannot^ 
bear to be touched ; they flinch and writhe when the finger- 
taps or presses them vrfy gently. Tou may be nearly sure 
that there is no disease of the spine when you see this, or when 
the tender parts of the iSpine are not painful in moving or in. 
coughing or sneezing. And you may be quite sure, I believe, 
when a Light blow or pressure produces more pain than a hard 
one, or when you find the same pain or flinching if the skin, 
over or near the spine is pinched without pressing on ^he spine- 
itself. 

Again, the merely nervous pain is usually variable, though, 
it may be never wholly absent ; and its variations seem to be 
more dependent than those of real diseases are on disorders of 
distant organs, as the ovaries or uterus, the colon or rectum. 
In these variations the pain may seem paroxysmal, but I think^ 
it is not often so of itself. 

Another usual character of this pain is its frequently extreme- 
increase in fatigue, not only in bodily fatigue, as in long sittings 
upright or standing, but in long occupation of any kind, even 
in mental occupation if it is not very agreeable. With this 
character, also, it is common for the pain to be accompanied by 
nausea or even vomiting, and it is a nearly sure sign of merely 
nervous disorder if pressure on the spine produces shivering or- 
nausea, or a feeling of going to be sick. 

And, lastly, it is a sign of nervous pain alone if the pain ha» 
lasted many weeks or months, and nothing has come of it ; no 
immobility of the spine or ribs, no paralysis, no fever, or 
wasting, or great disturbance of the general health. 

I think you may be sure that a patient in whom you find all 
or most of these characters of pain in the spine has not spinal 
disease. But you will find many with pain like enough to this- 
to excite suspicion, but not nearly like enough for conviction ; 
many in whose cases the diagnosis must rest much more on 
other signs than that of pain. Among these, let me warn yoa 
that the greater danger is that of thinking oases to be mimicries 
of disease, or " muscular," or " only rheumatic," when they 
are really serious organic diseases of the spine or of parts within 
it. I wUl try to diminish the danger of being wrong in either 
direction by mentioning some of the more frequent groups of 
cases difficult of diagnosis. 

The curvatures of the spine thaj; occur frequently in young- 
persons are often painless, are seldom very painful, and hav^ 



THE KESlYOVS system. 65 

no characteristic pain ; yet pain of any kind should always lead 
you to examine for curvature, and to suspect, if there be curva- 
ture already, that it is increasing. And the same rule should 
be observed with older patients ; for it is not extremely rare for 
lateral curvature to begin after middle age, nor at all rare for 
it to increase at any period of life. In either case there may 
be pain, for which the spine should be often looked at for signs 
of disease more characteristic than the pain alone can be. 

Aching spines are common in men with very nervous consti- 
tutions — in such as might be called hysterical with as much 
justice as many women are. Especially they are common in 
such men from thirty to fifty or more, and iu women who retain 
their nervous or completely hysterical constitution to the middle 
or later times of life, and in whom, very probably, it is mingled 
with gout. There are far more cases of this sort in the cultivated 
classes of society than you are likely tp suppose. Men and 
women of mature, or post-mature age, with spines whose 
nervous achings disable them from active life — at least from 
active bodily life ; for in some of them the mental life is as active 
as if it really took their whole nervous force for its own use. 
They suffer severely, are painfully fatigued with exercise, have 
no comfort unless when tiiey are lying down or reclining with 
theiF backs firmly supported ; even slight manual work tires 
them : and yet in some of them the mind seems incapable of 
fatigae, or it only teUs its fatigue in some increase of their 
spineache, or in feelings of nausea or vomiting. - In many of 
these cases the diagnosis is not difficult : the nervous constitu- 
tion is very strongly marked, and, after months or years of 
weariness and ache, you find the spine as straight, strong, and 
pliant as ever. 

And yet among these are the chief cases in which you must 
be on tiie watch, lest you overlook a really diseased spine ; for, 
among elderly persons, you may not only, as I have said just 
now, find cases of beginning or increasing lateral curvature, 
but, occasionally, one of disease leading to angular curvature, 
setting in very insidiously like a case of nervous pain or chronic 
rheumatism. The first sign of this is, usually, a constant 
aching, which is sometimes evep severe, fixed to one part of 
the spine, or radiating from it, or extending round the sides ; 
and tiiere may be some tenderness. But, chiefly, you may know 
them by the diminished mobility of the affected part of the 
spine and the adjacent ribs. The patient holds the affected 
part of the spine as still as he can, when he turns or bends. If 
Be coughs he does it carefully, and sneezing is very painful. 
If the dorsal portion of the spine be affected, the corresponding 
ribs scarcely move ; if the cervical, pressure on the top of the 
head is often painful. After some few weeks of such pain, 
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yielding of the spine may become evident. If the patient is 
the first to notice it» he feels himself stooping, or obliged 'fco 
support himself with his hands, or liot so tall as he was ; and, 
when you strip him, you may find two orthree vertebral spines 
projecting in an incurable angular curve. 

These things, you see, are much the same as those by wbicli 
you recognise the progress of many cases of caries of the spine 
in children and young persons, and I suppose that this disease 
in elder persons is of the same kind. But I have not yet seen 
a fatal case or one examined after death ; add I have only seen 
one in which abscess was associated with the angular curvature. 

You may make another group of cases from other patients, 
in whom a strain of any part of the spine is followed by a very 
long abiding pain. Some of these will tell you that at the 
strain they felt, or even heard, something crack, and that they 
have had pain and weakness ever since — aching, wearing pain, 
increased by exercise, or in certain postures. Here again I 
must advise caution, especially when the injury is recent. In 
a large majority of these cases the long-abiding pain and other 
signs of spinal disease may be referred to the same nervous 
mimicry as we see in those whose sprained knees or ankles 
remain for weeks or months painful and weak, yet without 
disease. But in some the pain continues because, as may 
happen in an injured joint, the injury has been followed by 
inflammation; and this may be of serious form. The pain 
alone will not prove it ; but you may be afraid of it when yoa 
find diminished mobility of the spine or ribs, great pain in 
coughing, greater in sneezing ; and much more afraid when you 
find occasional or constant fever, and loss of weight and general 
strength.* In short, for the diagnosis between the real and the 
mimic diseases following such injuries of the spine, you may 
study by the rules which are more easily learnt in the similar 
affections of the joints. 

It is happy for our need of diagnosis that the impairments of 
the mobility and strength of the spine are more significant than 
its pains. The spine or any part of it, when really diseased, is 
often stiff and weak, though other signs of disease are 
absent or ill-marked; in the mimicry the mobility is often 
perfect, though other signs are vehement. 

Fixity of the spine or any part of it is extremely rare in any 
nervous mimicry. I will not say that it is never seen, but it is 
so rare that when you find a patient carefully — not with mus- 
cular spasm, but with care — ^holding his head or neck or any 
part of his back very still, turning himself or bending cautiously, 
you must look for disease of the spine. There may be muscular 
rheumatism, or inflamed cellular tissue, or abscess, or whatever 
else may give pain in moving ; but there is not likely to be only 
a nervous mimicry of spinal disease. 
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Ubis fiziiy of spine is tbe more significant of real disease the 
less the attendant pain. Still more so is it when the ribs con- 
nected with the suspected and stiff part of the spine are also 
motionless or too little moved in breathing, and when the 
breathing is chiefly diaphragmatic. There may in this case be 
disease within the chest — perhaps the pleurisy that is often 
associated with acute inflammation of the dorsal part of the 
spine ; or it may be very uncertain what disease of the spine 
ihere is ; but it is very nearly certain — as certain, I think, as 
any diagnosis of unseen disease — that there is not a mere 
mimicry. Whenever you are told of "spinal irritation," 
" hysteric spine,'* or whatever else an unreal disorder at the 
spine may be named, look carefully to the mobility of the spine 
■and ribs ; if it is impaired, look much further before you venture 
to conclude that the malady is only nervous. 

The very opposite state of the spine, in which it is all limp, 
so that when the patient tries to sit up, he, or more often she, 
bends or tumbles this way or that, like a baby, is nearly certain 
to be -without organic disease. There may be real paraplegia ; 
if there be not, you may believe the weak tumbling spine is in 
itself healthy, though it may contain an idiotic spinal marrow ; 
as a good skull may hold very foolish brains. 

A feeling of weakness or giving way at one part of the spine 
is ambiguous. It is often complained of in neuromimesis ; but 
it is also often present in carious or other real disease of the spine. 
It must always be considered likely to be a grave symptom if 
the patient habitually, and almost unconsciously, helps to 
support the spine with the hands or elbows as he sits. Of 
<x>ur8e this self-supporting posture may be either unintentionally 
or on purpose imitated in a nervous mimicry ; but it so often 
has a real meaning that it must not be made l4;ht of, unless all 
other evidences of mimicry are clear. 

■ You will often And that with this weakness of one part of 
the spine there is some distress in moving it. The patient does 
not willingly rise or turn in bed, and if he walks he does it 
slowly, often stooping or leaning forwards, going stiffly or 
shuffling, not staggering or unsteady, unless the spinal marrow 
be involved in the disease. This sign is, I think, less rarely 
mimicked than the last; the two together are weighty 
evidence for real spinal disease, and if defective movement of 
the ribs be added you had better believe that the spine is cer- 
tainly diseased; whether with struma or rheumatism, or 
whatever else. • 

The other leading sign for the diagnosis between real and 
mimic diseases of the spine is in its shape. Is it misshapen, 
wrongly curved, or in any way deformed ? If so, it probably 
is or was really diseased; and yet even here there is room for error. 
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An angular curvature of the spine-^I mean such back^raztl 
outstanding of one or more vertebraB as is due to thinnins^ or- 
loss of substance of their bodies or intervertebral discs — iSy X 
believe, quite inimitable by any nervous or muscular condition- 
But in not a few persons you willfind that one or two vertebral 
fpines naturally project a little, or are placed a little to 6ti& 
side of the exact line or curve in which they should be. This 
if most often seen in the lower dorsal and lumbar part of tbe 
spine ; but it is so little like disease that it would be unnoticed if 
ipineache or some fright about curved spine did not call atten- 
^n to it. I think you will seldom have any difficulty in 
distinguishing this natural error from any effect of disease. 

A lateral curvature of the spine may be imitated by disorderly 
muscular action ; not, indeed, perfectly, yet nearly enough to 
be often deceptive. Spasmodic wry-neck is well enough known, 
and may imitate the distortion of considerable disease of the 
oervical part of the spine. Lateral curvature of the dorsal 
and lumbar parts from similar muscular disturbance is much 
rarer, but you may expect to meet with it ; and you may often 
detect the mimicry by noticing that the curvature has formed 
very quickly or even suddenly, and has become marked or ex- 
treme in so short a time as could not have sufficed for a real 
lateral curvature. A few days will make an imitation-curva- 
ture stronger than as many months will make a real one. 
Besides the mimic curvature is not a perfect likeness. It is 
sometimes single, though very marked ; real lateral curvatures, 
if very marked, are at least double ; and the vertebrae are little 
or not at all rotated, as they are in well marked real lateral 
curvatures. If these signs of distinction are not enough, ether 
or chloroform will help. You C€ui straighten the mimic curva- 
ture when the muscles cannot act; you cannot so straighten a real 
curvature. 

Other deformities of the spine may be imitated by hysterical 
and other such persons. The spine may be rotated without 
curvature, or drawn to one side, so as to go up obliquely from 
the pelvis ; or in those with very weak, limp spines there may 
be, when their trunks should be erect, an appearance of an 
uniform posterior curvature. But I believe you may easily 
detect the mimicry in all these. Most of them are extravagant, 
going beyond almost any real deformity of the kind that such 
a patient could have ; and, almost always the wrong may be 
righted by putting the patient in some unusual position, as 
lying very flat on the back or fronf , or with the hands touching 
the feet, or hanging on a swing. By these, or the like means, 
you may out- trick the trickery of the muscles. — Lancet, Nov, 
29, 1873, p. 763. 
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15.-0N THE NDRVOUS MIMICRY OF TUMOURS. 

By Sir James Paget, Bart., F.B.S., Consultmg Surgeon to 

St. Bartholomew's Hospital. 

[There are three ptincipal forms of nervous mimicries of 
tomonrs, yiz., the muscular or phantom tumours, the imitations 
of aneurisms, and those of cancer.] 

In what are called phantom tumours the imitation is due to 
the swelling of part of a muscle during contraction. This 
part, swelling and becoming harder than the rest, feels 
something like a smooth round or oval tumour or cyst, placed 
in or between the muscle. The rest of the muscle feels 
natoral, whether relaxed or contracted. In the former state 
of the muscle the apparent tumour is most distinctly felt ; in 
the latter state it may be nearly concealed, as if smking in 
the muscle. 

This condition of muscle is altogether a strange one — ^not 
imitated, so far as I know, in any other state of muscle, 
onless it be in crimping, or in the flickering and passing con- 
tractions of dying muscles, or in the lumps which, it is said, 
may form in muscles that are struck soon .after apparent 
death in any acute fever. If it may be compared with anything 
in living muscles, it may be with cramp which draws them 
into knots or lumps ; but there is no pain in phantom tumours 
as there is in cramp. Whatever it may be, the condition seems 
due to erroneous nerve force in the muscle ; for one form, the 
phantom tumours of the abdominal muscles, is most frequent 
in evidently hysterical women, and in other cases that I have 
seen there was certainly an abnormal state. of nervous system, 
and in others it was very probable. 

Ihere should be no great difficulty of diagnosis in the 
ordinary cases of this kind. A real tumour that lies deep in 
or beneath thick muscle may be pressed down beyond dear 
touch when the muscle contracts and hardens ; and it may be 
dfficnlt to feel the boundaries of a venous tumour or neevus 
in a deep or thick muscle. But these things will not mislead 
you if you will study the case long enough to be clear as to 
the inconstancy of appearance. If in one minute an apparent 
fttmour is under the fingers and in the next minute is gone ; 
if it shifts from one part of a muscle to another, as one set of 
fibres after another contracts ; if it wholly disappears when 
the muscle is long relaxed, — this is a phantom, a mere mimicry 
of a tumour. 
There is rather more difficulty in some of the cases of 

phantom tumours which occur in the abdominal muscles of 

"^^rical women. These are sometimes large, hard, and more^ 
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nearly fixed in place, size, and form, than those in the 111X1138, 
And they may be deceptively complicated with disorderly states 
of the intestines, or the aorta, or other abdominal or pelvic 
organs. But in any case, however difficult of diagnosis, ether 
or chloroform will bring all the help you need. With complete 
insensibility and muscular relaxation all signs of tumour 
disappear — the phantom vanishes. 

Let me tell you the most striking case of this kind that I 
have seen. It was in a healthy-looking woman, about thirty 
years of age, in Sitwell ward. I admitted her for a tumour in 
the upper part of the abdomen, behind, as it seemed, the first 
division of the left rectus abdominis muscle, but larger tlian 
that seemed. It was roundish, firm, nearly hard, constant in 
its characters and place, of ten painful, and distinctly pulsating^, 
like an aneurism. A light bruit was audible in it. Of its 
liistory I only remember well that there was nothing to help in 
diagnosis. In full medical and surgical consultation with my 
oolleagues, the questions were whether there was a tumour 
with pulsation communicated from the aorta, or an aneurism. 
If a tumour, where, or in what ? If an aneurism, of what 
artery ? The opinions were many and various, partly, perhaps, 
because the examination was painful, and, therefore, possibly, 
incomplete. So one day I gave the patient chloroform, and the 
tumour, the aneurism, and the doubt dispersed ; they were all 
phantoms. 

This case, in which an abnormal nervous condition of a 
muscle and of the abdominal aorta appeared to be combined, 
may lead us to the next set of mimic tumours — ^the imitations 
-of aneuiisms by what I suppose to be abnormal nervous con- 
ditions of arteries. The evidences of this condition are, indeed, not 
complete ; but, at least, the mimicry of aneurism is more 
frequent in persons of nervous constitutions than in any other. 
It is sometimes associated with well-marked hysteria, and the 
likeness of aneurism often varies, according to the state of the 
patient's nervous system. 

This mimicry is most frequent in the abdominal aorta, in 
which it has often been described as a nervous abdominal 
pulsation; but, so far as I know, it is not described as occurring 
in the subclavian, innominate, or carotid arteries, though in 
those it is not very rare, and sometimes is not easy of 
diagnosis. The chief characteristic of the mimicry is that the 
affected artery feels much larger than it should be, and pulsates 
largely at least in one direction, dilating obtrusively, and 
often so much more visibly than in an ordinary person that it 
is hard not to believe that it is largely dilated. And yet there 
certainly is no considerable dilatation ; it is rather as if the 
arterial walls were thin and had too little muscular resistance. 
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as ^we might 8tipi>ose them to be in a condition of partial 
paralysis of their muscular tissue. In the most marked case 
of imitation of abdominal aneurism that I have seen, examina- 
tion after death found no disease. A lady of very nervous 
constitution had suffered severe sea-sickness in a passage to 
Ireland. The sickness scarcely ceased during her stay there, 
and was aggravated on her return voyage, after which she con- 
tinued vomiting nearly all her food, till, at the end of some 
weeks, she died exhausted. During these weeks there was so 
large and strong a pulsation in her abdominal aorta that some 
were convinced that she hud abdominal aneurism. As she lay 
on hex back, one could see the artery pulsating behind the 
abdominal wall. It raised the hand laid on it, thrusting up 
the fingers with a firm throb and a thrill, and a low but 
distinct blowing was audible when the stethoscope was lightly 
pressed on the artery. Yet there was no aneurism. After 
death the artery was found absolutely healthy in both size and 
structure. 

I say again, I do not know what is exactly the state of the 
arteries in these cases. There are few opportunities of examining 
them after death; and I have heard of none that told more 
than the one I just now mentioned to you. But, clinically, 
these cases are well marked. The artery feels large, wide, and 
full ; but soft and compressible, or even, if one may so call it^ 
pufiy, without any of the hardness or stiffness constantly 
found in aneurisms. The pulsation is full, but rather soft — 
like that of an artery in the reaction after large loss of blood ; 
and, which is chiefly characteristic of the absence of dilatation 
or aneurism, the extra full pulsation is in only one direction* 
There is no unusual lateral dilatation ; the too much throb is 
only forwards. 

The likeness to aneurism in these cases is sometimes greater 
than could well be expected ; for many things besides the 
excess of pulsation may contribute to it. In the abdominal 
aorta an unusual appearance of prominence may be given by 
an unusual anterior curve of the lumbar vertebr© ; and by 
thinness with concavity of the abdominal walls, and emptiness 
of the stomach. Hardness or toughness of the pancreas, or of 
lymph-glands about the aorta, may yet further increase the 
hkeness to abdominal aneurism. 

In like manner, the imitation of subclavian aneurism is- 
made more marked when a nervously pulsating subclavian 
artery has glands beneath or about it ; and still more when it 
lies on a cervical rib, and is somewhat raised and, I suppose, 
^dened. And the imitation of upper carotid aneurism i» 
added to by the very bulbous form of the first portion of the 
internal carotid and its occasionally tortuous course. That of 
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the lower carotid aneiirism may be augmented by an enlarge— 
ment of an overlying lobe of the thyroid gland. 

With all those helps to difficulty you may sometimes be 
troubled in the diagnosis of a mere nervously pulsating artery. 
In nearly aU the cases I have had to see aneurism was suspected^ 
Ibut a few rules will ensure against error. The nervous artery- 
has no lateral expansion; it does not open the ianger and 
thumb when they laterally compress it lightly ; you can trace 
the straight lines of its sides; in the abdominal aorta the 
pulsation is lost, or neaxly lost, when the patient sits leaning' 
forward ; in the other art^es by relaxing the parts over them. 
Always the artery has at least its natural softness and com- 
pressibility ; commonly it has more. There are no paroxysms 
' of pain : and if the case has been watched for months, or even 
years, there is little, or more often no, increase of size. On 
the other hand, the extent of artery which may feel dilated 
may much increa.se, so that we may see and feel, for instance, 
an abnormal throbbing in the innominate, carotids, and sub- 
clavians of the same patient — a state unheard of in aneurisms. 

Before leaving this subject, I just mention to you the tsases 
in which you will find, in certain patients, anaemia, enlarged 
thyroid gland, protruding eyeballs, and pulsating carotid 
arteries. The study of these ca-ses might clear the obscure 
pathology of the mimic aneurisms ; but with this I am not 
occupied, so I leave them, and go on to the last set I have to 
speak of. 

It may seem absurd to say that cancerous tumours can ever 
be imitated by any nervous disorder ; and, indeed, they 
cannot ; yet you will find few cases requiring a more positive 
diagnosis than those in which you will have to assert, as 
beyond all doubt, that a patient has not cancer, but neuralgia. 

The cases in which the diagnosis is most often necessary are 
those of suspected cancers of the breast and of the tongue. 
Of course any part may be similarly suspected ; but, taHng 
all other parts together, they would not supply, at least in 
Surgical practice, so large a number of cases of suspicion as 
these two. 

For the breast, the usual case is that a patient complains of 
all the pains commonly described as characteristic of cancer. 
She has dull, aching pain, it may be, of the whole or some part 
of the breast, and often the pain extends down the arm, more 
often go^s right through to the scapula ; and sometimes it is 
a darting, lancinating pain, shooting this way or that, or 
burning. I think that you will not find any pain of cancer of the 
breast which will not be described by patients with this 
neuralgic mimicry of the disease. 

But, however severe the pain, and however like what is 
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supposed to be characteristic, your diagnosis may be dear. 
That is not cancer which you cannot feel. Cancer is a growth, 
not any kind of pain, and indeed in its early stages seldom 
attended with pain; so that when pain is strongly marked, 
and it is very difficult, or impossible, to feel any tumour or 
" lamp " in the breast, you may be certain that there is no 
-cancer. 

Inmost of these cases the pain has an entirely mental origin* 
The patients have been seeing or hearing of cancer, and their 
minds have been filled with thoughts of the pain and misery of 
l&e disease, till the idea has generated the sensations ^om 
which it was derived, and the subjective sensations are referred 
from the centre to the periphery. 

1 have said ^* the mind has been filled ; " hut this is not 
necessary. I have known these pains mimicking the pains of 
-cancer in persons who had indeed often thought of cancers, but 
never intently, nor with any sustained fear. Just as one may, 
in dreaming, have vivid impressions of objects he has rarely, 
perhaps only once, seen, and scarcely ever thought of, so may 
these imitaiive pains be felt keenly and often in those who have 
seldom considered or feared them. 

In these wholly mental cases the confident exertion of your 
judgment will commonly suffice for cure. Sometimes, indeed, 
patients need repetition of the assertion, especially those who 
are hysterical, &c. Their trust seems to die out after a few weeks 
or months, and some of them rather prefer the disease. 

There are cases, however, in which the pain is not wholly 
mental. Neuralgia of the breast sometimes follows a blow. 
That which in ordinary persons would be followed by aching 
for some inconsiderable time is apt to be followed in the 
nervous by long-abiding pain, which the mind will invest with 
all the characters of what it supposes to be the pain of cancer. 
And, again, neuralgia of the breast is not rare in gouty or other- 
wise *' painful " persons, and most of these are ready to fear 
that their pain is due to cancer, and to endow their pain with 
the characters which they suppose to belong to it. As fear 
can give to any harmless fbrm the shape and substance of that 
which it most dreads, and can see spectral terrors in a scare- 
crow, so can it give to ordinary neuralgic pains any of the 
characters of the pains of cancer. It is especially prone lo 
do this when the neuralgia is felt in a part notoriously liable 
to cancer. In this part fear will make pain cancerous, even 
while neuralgic pains, quite as severe, are common in other 
parts of the body, and in them are regarded without dread. 

The diagnosis is more difficult when, with the pain described 
as like that of cancer, there is, or appears to be some change 
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of structure of the breast ; for of course a very nervous patient 
may endow any mammary disease with any form of pain. 

In these cases — which, however, are far more rare than those- 
of neuralgia without change of structure — you must make youir 
diagnosis on the characters of the tumour itself, if there be one. 
But be cautious about one or two fallacies. Many neuralglG' 
breasts are a little larger than their painless fellows. But mere 
largeness is not tumour, much less cancer. And many mam- 
mary glands, whether neuralgic or not, are rather firmer oir 
tougher in one part than in others ; and when the tough parb 
is grasped, and, as it were, doubled between the thumb and 
fingers, it may feel something like a hard tumour. Let me 
advise you not to use this mode of examining a mammary 
gland. I have known it often fallacious, never useful. If you 
cannot feel a tumour by feeling or pressing over and round it» 
you may believe there is not one ; you may be certain there is- 
not a hard cancer. 

And if you can feel a tumour, do not believe it to be csm- 
cerous merely because it is painful. Judge by what you can 
feel, not by what the patient feels ; remembering always that 
in the early stages of cancer of the breast, in which alone there 
is any difficulty of discerning it by its tangible characters, it is 
rarely very painful. All the popular ideas of the pains of cancer 
are derived from the cases of advanced disease, or of cancers 
growing rapidly or inflamed or ulcerating. In early cases, and 
in nearly all in which the diagnosis is obscure, the greater the 
pain the less is the probability of cancer. And, let me add,' 
neuralgia, even of the severest kind and longest duration, does 
not tend to cancer of the breast. I must have seen more than 
a hundred cases of neuralgia, and I have seen only one in which 
it was followed by cancer, and I have no belief that in this one 
the sequence was a consequence. 

Most of what I have said of the breast might be applied, with 
change of name, to^the mimicry of cancer of the tongue. Ner- 
vous people hear of the cancer, and then, with less or more 
of thought about it, have pain and aching in their own tongues, 
usually at the side and in that frequent seat of cancer, at the 
junction of the middle and posterior thirds. Others have 
neuralgia of the tongue ; a dull, heavy, aching on one side of 
it — a condition which is far from rare in the habitually neuralgic, 
especially, I think, in the gouty, and these give to their 
neuralgic pains what they believe to be cancerous characters. 
And others, with dyspepsia, have sore tips or edge^ of their 
tongues, which they, too, magnify. 

It is strange to observe the tenacity with which some of these 
patients cling to the most dismal view of their cases. Though 
nothing wrong can be seen or felt, and though months, or 
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even (as I have known) years, may pass without any disease 
appearing, yet will they helieve ^emselves on the brink of 
misery ^nrith cancer of the tongue. But your diagnosis may be 
ss fixed as their fears, and had better be more positive. That 
is not cancer which you can neither see nor fed. And do not 
be deceived by an unusually large cluster of papillsB of the cir- 
cnmvallate group, or by any Uttle thickening due to irritation 
of a tooth, or by a fissure or psoriasis. A patient's fear will 
give any of these the sensations of cancer ; but, as I said of the 
breast, so here, your diagnosis must be founded, not on the 
patient's sensations, but on your own. — Lancet, Dec 13, 1873, 
jD. 833. 



16.~0N FEIGNED HEMIPLEGIA 

By Dr. Alexander Davidson, Physician to the Liverpool 
Northern Hospital, and Dr. Chauwot Ptjzet. 

The subject of feigned hemiplegia has been only very cursorily 
alluded to either in standard works of general medicine or in 
writings specially devoted to the consideration of feigned 
diseases. So far as we are aware, no detailed history of any 
such case has been recorded in medical literature, and we think 
that the following well-marked example will be both interesting 
and valuable. 

Not long ago we were requested to visit, on behalf of a railway 
company, and to report upon the case of a young man who was 
believed to be suffering from hemiplegia, the result of a railway 
accident. The history we received was as follows : — 

Eight months previously in a collision, he had received a 
blow on the left side of the body, which was stated to have 
been followed by hsemoptysis and the appearance of blood in 
the urine and motions. For this he was leeched, poulticed, 
&c., and remained under medical treatment for five weeks, 
when he was brought to Liverpool. At this time no symptoms 
existed of any injury to the brain or spinal cord ; but two 
months after the accident, we were informed, he began to com- 
plain of pain in the dorsal region of the spine and of numbness 
of the left leg. He was kept in bed under medical observation ; 
and one night, four months after the accident, he was found 
doubled up in bed, staring about, struggling and shouting. This 
attack was stated to have continued for seven hours, and he 
required several men to hold him still. Similar attacks recurred 
every night for a week following. After this the left leg became 
powerless, and weakness of the left arm was noticed ; and the 
symptoms gradually increased until he appeared to have total 
loss of sensation and of motion on the left side. 

VOL. LXIX. F 
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We saw tlie patient in the presence of bis medical attendants, 
and made the f oUowihg report on his condition : — 

We found the patient in bed, lying on his back; His 
countenance was raider pale, but did not exhibit signs of serious 
ill-healtii. The pulse was somewhat rapid, but regular and 
of fair strength. The body appeared well nourished. The 
heart, lungs, &c., were examined and found normal. There 
was no facial paralysis ; the tongue was protruded normally^ 
and articulation was perfect. Memory and inttilligence 
appeared imimpaired, his answers to all questions being ready 
and sensible. The pupils were normal, and the vision appeared 
good. His own statement was that he suffered from headache, 
that his memory was not so good as formerly, and that his 
vision and hearing on the left side were somewhat impaired. 
In all these respects, however, he said that improvement had 
now begun. He admitted that he usually slept well, and said 
that he occupied a considerable portion of his time in reading. 
He exhibited signs of much tenderness when the lower dorsal 
vertebrsB were teuched, and complained of pain extending from 
that locality towards the left side ; but he said he had no feeling 
in the skin all over that side of the trunk up to the clavicle, 
and pricking with a needle failed to elicit signs of pain. When 
raised in bed, he was able to sit erect with both his hands in 
front of him, and without assistance. The skin of the back 
was sound, and there was no bedsores. No paralysis of the 
bladder or rectum existed. We were told that the bowels 
acted three times a week, and that on those occasions he went 
to the closet outside his bedroom, with the assistance of one 
person. 

On proceeding to examine his left leg, which was stated to be 
completely par^ysed both with regard to motion and sensation, 
we found no difference in appearance between it and the right 
limb. The muscles on each side were equally firm and well 
developed, and the measurement of the two legs corresponded 
in every particular. He professed to be unable to move the 
left leg to the smallest extent, but when the leg was raised from 
the bed and bent backwards and forwards, distinct muscular 
contractions were felt by us. On applying a weak faradaic 
current, we found the electro-contraetility of the muscles per- 
fectly normal. On pricking different parts of the leg with a 
needle, no sensation appeared to be excited, and no reflex 
movements were caused by this or by tickling the sole of the 
foot. On one occasion, however, at a later period of the exami- 
nation, when his leg was surreptitiously pricked under the 
bedclothes, his attention being drawn awayby a feigned exami- 
nation of his eyes, a decided jerk of that leg took place ; at 
another time, when pricked unexpectedly on the inner side of 
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the left buttock (as lie lay upon his face), he flinohed most 
decidedly ; but after this was openly remarked on and the priok- 
in£ was repeated in the same spot, no moyement ocoarred. 

In order to observe his mode of progression, he was had out 
of bed by the aid of his brother. He then stood on his right 
leg, with the left leg slightly bent at the knee, the heel drawn 
up, and the toes scarcely touching the ground. He then pre- 
ceded towards the door, supported by his brother and holding 
on to the bed. With this help he made a series of steps with 
the rigbt foot, and at each step we observed that the left leg was 
jerked up (by muscular action) just as occurs in hopping on one 
leg. The dragging of real paralysis was wanting. As he was 
getting into bed again the Iknee of the affected side was bent 
almost at a right angle, before it touched the bed. 

Tbe paralysis of the left arm was steted to be complete with 
regard to feeling, but incomplete as to movement. Both arms 
appeared equal as to size, muso«lar development, and tempera- 
tore. On pricking the left arm with a needle, no pain was 
complained of, and no reflex movements were excited. On 
being asked to show to what extent he could move that arm, 
he raised the forearm slightly, but used the help of his right 
arm to raise it at the shoulder. The muscles contracted well 
onder the faradaic current. 

He was again seen by us after a lapse of three months. The 

general characters of his condition remained, with the following 

alterations. The left arm was stated to have recovered much 

of ite sensibility, and the power of movement had partially 

returned. He was also able to move the toes of his left foot to 

a slight extent, and said he had some feeling in them. He still 

appeared to be unable to stand or walk. A marked difference, 

however, was noticed in his manner of progression from what 

we had previously observed. The heel of the left side was still 

slightly drawn up as he moved, but now the toes were dragged 

along the ground, the right knee being also slightly bent. The 

following circumstances were noted as he lay in bed. On 

attempting to bend the knee while we elevated the leg, he at 

first forcibly resisted, the extensors of the thigh and leg being 

felt to be strongly in action ; after a few seconds, however, they 

were suddenly relaxed. The skin of the thigh seemed to be as 

insensible as before, the patient even running a needle into 

different parts of it himself, to show how little he felt. When 

tmned over on to his face he appeared to forget which was the 

affected side, for, seizing his right buttock and pinching it hard, 

he declared he felt notlung. On his mistake being referred to, 

he insisted that it was the other side which he had pinched. 

The impression left by his fingers, however, remained evident 

on the right buttock. The feet were clean, but the soles were 
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dirty, as if used on the ground (though he stated that he had been 
absolutely confined to bed for some months). The skin of the 
soles was smooth and hard, and there was no appearance of 
that crackling or scaling of the cuticle which we see in the soles 
of adults who have been confined to bed for several months. 

The conclusions which we arrived at as the result of these 
examinations were : That though some injury of the side had 
been received in the accident, its effects had entirely passed 
i^way ; that no disease of the brain or spinal cord existed ; and 
that the hemiplegic symptoms were feigned. 

The case was tried in one of the law courts. The medical 
attendants of the patient and a physician (who saw him shortly 
before the trial) gave evidence that in their opinion the para- 
lysis of the arm and leg was real, that it was due to injury of 
some of the nervous centres, and that the man was probably 
permanently disabled. In consequence of the difference between 
their medical opinion and ours, a further examination of the 
plaintiff was made during the trial, in the presence of another 
physician and a distinguished surgeon ; and on this occasion 
some entirely new features appeared. For the first time, losa 
of sensation was complained of in the left side of the face, neck, 
and tongue, but without any dragging of the face or deviation 
of the tongue when protruded. The mode of progression wa» 
again different, the <u*agging of the leg being much more exag- 
gerated than before, and the patient making no effort to support 
himself on the sound leg, but allowing himself to f aU down if 
unsupported. It was also noticed that when the patient's eyes 
were closed the apparent line of insensibility, as tested by the 
needle, varied from a quarter of an inch to an inch to the 
right of the median line. The opinion given at the trial by 
the two gentlemen who had now seen the case for the first 
time was that it was a case of hysterical paralysis ; but nothing 
had occurred in this third examination to shake our opinion^ 
However, the jury gi^ve a verdict for the plaintiff, with sub- 
stantial damages. 

Not very long after the trial he was seen by one of us walking 
about apparently quite well, and when spoken to, admitted 
that he was ** nearly well, thank God." 

To the medical practitioner in ordinary or in hospital practice 
such cases of feigned disease do not frequently occur ; and when 
they do appear, he has usually ample opportunities for detecting^ 
and exposing the fallacy of the symptoms. And for this pur- 
pose there are three methods open to him. Firstly : The observa- 
tion of the character of the symptoms, and the comparison of 
them with cases of undoubted disease. Secondly : Having the 
patient watched without his knowledge, so as to detect any 
movements or actions inconsistent with his supposed ailment* 
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(This 18 of course best managed in a hospital.) Thirdly : The 
•employmeixt of violent or disagreeable methods of treatment, 
calculated to weary or disgust the patient ; and even these may 
be resisted for a long time. 

But it is different if the physician has not medical charge of 
the patient, but is called in under certain medico-legal circum- 
stances, to form his opinion on observations made by him in one 
or two examinations. Then the first only of these methods 
is available to any extent ; and it is only by a minute observa- 
tion of the symptoms and general features of the case, and a 
careful comparison of these and of the statements of the patient 
with the known characters of real disease, that he can hope 
to arrive at a correct conclusion. 

And in the first place, the general combination of symp- 
toms, and their consiBtency with one another, should be con- 
sidered. 

In our case, the total ansesthesia of the left limbs and left half 
of tibe trunk, combined with the nearly complete paralysis of 
motion in the limbs of the same side (the face being unaffected), 
formed a group of symptoms which it would be extremely 
difficult, if not impossible, to explain on pathologico-anatomiccd 
grounds. 

Secondly, the real nature of the defective sensibility must be 
tested. 

It is well known ^that ansBsthesia has often been feigned for 
various purposes. Numerous such cases have been recorded, 
especsally by military surgeons, where much greater pain than 
the prick of a needle has been borne with the most unflinching 
resolution^ and without showing the least sign of feeling. In 
the instance just recorded it was evident, from the involuntary 
movements which were on one or two occasions caused by the 
miexpected application of a needle (when the man had not his 
musdes under control), that he really had tolerably acute sensi- 
bility. ' Where treatment by powerful shocks of electricity is 
available, it will usually be easy to cause such pain as will lead 
to the expoBiure of feigned anoBsthesia. 

Thirdly, the symptoms of motor paralysis must be carefully 
investigated ; and if the paralysis is complete, or nearly so, it 
will not be difficult to distinguish between the real and the 
feigned disease. 

Several tests are available. 1. The well-known appearance of 
dragging in a paralysed leg. This symptom was at first entirely 
absent in the above case ; the slight mragging which was sub- 
sequently observed differed from that of ordinary paralysis. 
(See report.) 2. The test suggested by Dr. Hughlings Jackson. 
In real hemiplegia the paralysed arm falls forward when the 
patient stoops ; in case of feigning, the arm will probably be 
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retained by the side. (We omitted to use this test in our case, y 
3. The condition of the muscles in long-oontiiiued paralysis. 
Where paralysis has continued for several months in a limb, we^ 
should expect that the muscles would both diminish in size and 
lose their electro-contractility. Neither of these conditions 
existed in our case. 4. In cases where the patient says that he 
has been confined to bed for many weeks, the coildition of 
the soles of his feet may be taken as a test of the correctness of this 
statement. A scaly and cracked condition of the cuticle of the 
soles will, according to our experience, be invariably found in 
adults (at least in the lower raiiks of life) who have been con* 
fined to bed for a considerable time. 

In all cases of suspected feigning of- disease we should endea- 
vour to ascertain whether the patient has had opportunities of 
becoming acquainted with the symptoms of the disease supposed 
to be simulated. In our case we were informed that an acquain- 
tance of this man, who was in the same accident, became actually 
hemiplegic within twenty-four hours after meeting with his in- 
jury, and that this fact was well known to the patient. — 
Lancet, April 4, 1874, p» 474. 



17.— THE DETECTION OF MALINGERING BY 

ELECTRICITY. 

By the Editoe of the British Medical Jottenal. 

MMngering for the purpose of extortion, or for procuring 
the means of subsistence without work, or merely for exciting 
compassion and interest, is much more frequent than is generally 
supposed. Where the physician's suspicions are aroused, 
faradisation of the skin with a wire brush and a powerful 
current, may be an excellent means of settling such questions. 
This proceeding is extremely painful, and yet never does any 
harm, except in cases of cerebral disease, where it should be 
avoided. We need, therefore, not be reluctant to employ 
it in suspicious cases, as it is far more humane than the actual- 
cautery which has often been called into requisition, and yet 
sufficiently disagreeable to make a repetition of the procedure 
dreaded by such persons. The Welsh fasting-girl might still 
be alive, and in the enjoyment of a hearty appetite, if ner case- 
had been looked upon in a proper light, and if faradisation of 
the skin had been a few times employed as a diagnostic and 
curative measure. Faradisation may also be usefully employed 
where certain forms of paralysis are assumed by the malin- 
gerers. We have by this means succeeded in unmasking & 
person who intended to extort money from a working-men's 
benefit society, on pretence of having suffered paralysis from anr 
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aocddeni. As in peripheral paralysis the musdes always lose 
their f aradio excitability, the presence of the f aradic response 
in the musdes of the arm enabled us in that case to state 
decisiTely that the man was shamming. — British Medical 
Jowntaly Nw. 22, 1873, p, 614. 



18.— A CASE OF SUPRAORBITAL NEURALGIA RELIEVED BY 
SUBCUTANEOUS INJECTION OF STRYCHNIA 

By B. J. A., a Correspondent of the Lancet. 

Mr. A., who had been for some time a resident in a climate 
in which aene was prevalent, and who had an attack of that 
complaint, laboured under a severe attack of supraorbital neu- 
ralgia. It was distinctly intermittent, and considerably affected 
the general health. On seeing him, he said he had eaten very 
little for eight days. Two minims of solution of strychnia 
(four grains to the ounce) was injected into the right arm. 
Two days afterwards he told me he had slept well ; his appetite 
was better ; but there had been some slight return of the pain, 
and at the time of the second consultation ne felt the supraorbital 
pain, though somewhat diminished. Two minims of the solution 
were injected, and the pain instantly disappeared. After a 
third hypodermic injection the pain Asappeared. Since then 
he has been in good health, the injection in the last instance 
being followed up by administration of iron and quinine as 
double citrate. It is right to mention that a quinine treatment 
was adopted without a favourable result. 

Were it not that we had the history and the unilateral 
character of the disease, it might be supposed that the effect 
which strychnia as a subcutaneous injection has on the stomach 
would act thus in removing the pain. The most interesting 
feature of the case, I conceive, is tiie immediate disappearance 
of the pain on the hypodermic injection of the st^chnia. — 
Lancet, April 11, 1874,^. 533. 



19.— PHOSPHORUS IN NEURALGIA. 

By S. Messenger Bradley, Esq., Manchester. 

My custom is to commence with one-hundredth of a grain, 
and gradually increase this by one-fiftieth of a grain at a time, 
until, if necessary, one-tenth of a grain is tcucen with each 
dose. Beyond this quantity I do not go ; as I think that, if 
the remedy be of use, relief will be attained by this dose 
equally witii a larger. After trying several preparations, I 
now use a f ormuhi which Mr. Potts, dispenser to the Man - 
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Chester Boyal Infirmary, hit upon, and which seems to ans'prer' 
every purpose, in being tasteless, transparent, and readily 
prepared. He dissolves ten grains of phosphorus in t"wo 
ounces of ether, agitating the solution from time to time ; and 
of this solution, one TniTiim (containing one-hundredth of a 
grain) is administered in an ounce of water with half a drachxxx 
of glycerine. The glycerine suspends the phosphorus so per- 
fectly that a transparent mixture is the result. The addition, 
of a little bitter infusion entirely removes any sou^on of 
lucifer-matches which may hover about the medicine. — Edin^ 
hu/rgh Medical Journal, Dec», 1873, p, 572. 



20.— INJECTION OF CHLORAL IN TETA.NUS. 

M. Bouillaud, on the part of M. Or^, a professor of the 
Bordeaux Medical School, related a case to the Academic des 
Sciences, February 16, in which chloral had been injected into 
the veins as a remedy in traumatic tetanus. A man after a 
wound of his finger became the subject of tetanus, in conse- 
quence of which his mouth became so closed that no remedy 
could be administered. M. Or^ therefore threw an injection 
containing ten grammes of chloral into the veins, which pro- 
duced peaceful sleep ; and this was followed by a second and 
third injection, with the effect of obtaining a sleep of eight 
hours. — Ulnstitviy Feb. 18. [The patient was going on well 
when the above statement was made, which might have been 
postponed until the issue of the case had been decided.] — MeMcaZ 
Times and Gazette, Feb, 28, 1874. p. 254. 
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21.— ON "REST" IN THE TREATMENT OF CHEST 

AFFECTIONS. 

By Dr. Fbedeeioe T. Hobebts, Assistant Physician to Uni- 
versity College Hospital, and to the Brompton Consumptive 

Hospital. 

[There is no doubt that tissues actually diseased or in danger 
of becoming so, require to some extent mechanical rest, just as 
does a diseased joint. This remark applies to all chest affections, 
but in the present article its bearing on pleurisy only is 
considered.] 

To anyone who is acquainted with the pathological conditions 
resulting from this disease, it must be evident that to restrain 
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the movements of the affected s iru ctu re, to prevent the friotion 
of the inflamed snrf aces against each other, and keep the parts as 
much at rest as possible, ought to be the first principle to be 
followed in its treatment. The state of things is yery similar 
to that observed in connection with an inflamed synovial mem- 
brane in a joint, and in this condition the first thing the surgeon 
attends to is to maintain the joint perfectly motiomess. I have 
never seen this principle definitely advocated for the treatment 
of pleurisy in the published writings on this affection, and, with 
the exception of two or three suggestions on the subject, it does 
not seem to have received any particular notice. In the course 
of my hospital practice during the last ten years, a large number 
of cases of this complaint have, as a matter of course, come 
mider my care. In the year 1864 I, quite independently, 
Birived at the conclusion, from certain observations, that the 
primary object to be arrived at in treating pleurisy should be 
to endeavour to procure rest ; and since that time experience 
has fully convinced me that I was not mistaken in my opinion. 
I have on previous occasions brought the subject before the 
profession, among others in a paper on ** Rest and Position in 
the treatment of Medical Diseases," published in vol. ii. of the 
"Liverpool Medical and Surgical Beports," 1868. In my 
" Handbook of Medicine," lately published, the principle has 
been definitely laid down and advocated, and an indication 
given of the mode which I usually adopt in order to procure 
the needed rest. Now I propose to present a more detailed 
Account of my experience of this treatment, and of the manner 
in which it is carried out. 

With regard to the methods employed for procuring rest in 
the treatment of pleurisy, that which is of special importance 
is the use of certain appliances fixed round the affected side 
more or less extensively, so as to limit or prevent its movements. 
As subordinate aids, it is advantageous in severe cases to keep 
the patient quiet; to give instructions to restrain the breathing 
as much as possible (though this is generally done instinctively, 
on account of the pain the act induces) ; and to forbid all con- 
versation. In a pathological point of view the results which 
might be fairly anticipated from this mode of treatment are, 
that the inflammation woidd be limited and subdued ; that the 
effosion of lymph and fluid would be checked ; and that 
whatever morbid exudations had been poured out would be 
more readily absorbed, followed by organisation of the remain- 
ing lymph, with the formation of adhesions. 

In actual practice cases of pleurisy present very considerable 
^iifferences when they come under observation, and it will be 
neceasary to x>oint out te what extent the treatment by rest is 
i^PpHcable to the different classes. In one group of cases, of 
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Tery common ooourrence in hospital practice, the inflammation 
is localised to a small patch, and appears to have but little 
tendency to spread. There is generally ja good deal of paia, 
especially on breathing or coughing, but there are no constitu- 
tional symptoms. Physical examination reveals limited f rictioii- 
sound. In these instances the firm application of three or four 
strips of plaster round the side, in the manner to be presently 
described, almost invariably gives complete relief, and 
even allows the patient to continue his occupation. Nothing; 
more is needed, and in a week or two the plasters may be 
removed. In another class of cases, a patient comes under 
notice who is evidently in the early stage of a severe and ex- 
tensive attack of pleurisy, judging by the loccd and general 
symptoms and physical signs. It is an unfortunate fact, how- 
ever, that in many instances the symptoms are not very 
prominent at first ; and it is by no means uncommon to find 
that abundant effusion has taken place before the patient is 
aware that there is anything particularly wrong. Should a case 
come under treatment in this early stage, 1 would strongly 
recommend that a trial should be given to theplan of TiMchanicaUy 
fixing the entire side by one of the methods to be now described. 
In order to be of any use it should be done effectually, so as to 
restrain the movements as much as possible, and the sooner the 
application is made, the more likely is it to be of service. The 
plan I originally adopted wil^the following : — Strips of adhesive 
plaster, from four to five inches wide, were fixed at one end 
dose to the spine, and then drawn tightly round the side as 
far as the middle line in front, the patient being directed to 
expire deeply. In this manner the whole side was included, 
commencing from below and proceeding upwards, each succeed- 
ing strip partially overlapping the one below. One was also 
fixed over the shoulder. Over this layer of plaster strips of 
bandage of the same width were fixed in like manner, having 
been previously dipped in a mixtiu*e of mucilage and chalk* 
such as is used in the treatment of fractures. Two or three 
layers of these were laid on, and then heated sand-bc^ 
applied, in order to dry the application as soon as possible. 
This is a most effectual mode of fixing one side of the chest, 
while it leaves the other quite free to act ; and I would, by the 
way, commend it to those who are called upon to treat fractured 
ribs. The plaster adheres firmly to the skm, and the bandages 
adhere to the plaster, a firm casing being formed which will 
remain on any length of time. With regard to pleurisy, how- 
ever, I have since then adopted another plan, which, so far as 
this disease is concerned, seems sufficiently efficacious. It is 
merely to use strips of plaster, putting on two or three layers 
in the following manner : — The first strip is laid on obliquely 
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in the direction of the rihe, the second cicross the course of the rihe, 
the third in the direction of the first, about half overlapping it, 
the fourth as the second, and so on until the entire side is covered. 
A strip is also passed over the shoulder, which is kept down by 
another fixed round the side across its ends. Now it is difficult 
positively to prove that this treatment actually checks the course 
of pleurisy; out, taking a common-sense view of the matter, 
it is not improbable l£at such a result might be anticipated ; 
and, from my own experience, I have not the slightest doubt 
bat that it is breught about. I have carried it out now in a 
good number of cases, and in all the course and termination 
have been most satisfactory, while relief to the pain and other 
distressing symptoms has been generally immediate. I feel 
convinced, also, that in many of those cases of extensive 
pleuritic effusion which come under observation, the accumula- 
tion might have been prevented or moderated had' this plan of 
treatment been adopted at an early period. 

In another set of cases of pleurisy there is found to be & 
moderate amount of effusion when the patient first comes under 
treatment. Here, too, 1 would recommend efficient fixing of 
the side. In those cases in which I have carried it out, I have 
abnost always had satisfactory results, whereas I have more 
than once regretted the neglect of tibis plan of treatment. 
Where the effusion is very abundant, but little can be expected 
from it, though I think that occasionally it has appeared to aid 
absorption. T^ow and then cases present themselves in which 
there is extensive exudation of lymph over the surfaces of the 
pleura, with but little fiuid. Here the only object to be desired 
is to bring about adhesion of the surfaces as soon as possible, 
and strapping the side firmly aids this most certainly. In 
bilateral pleurisy of course this mode of treatment can scarcely 
be practised; and where this disease complicates others it will 
be of less service. — Practitioner, March, 1874, p» 182. 
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22.— ON THE SOLVENT ACTION OF PAPYA JUICE 
ON THE NITROGENOUS ARTICLES OF FOOD. 

By Assistant- Surff eon Dr. G. C. Roy, Corresponding Member 
of the Glasgow Medico- Chirurgical Society. 

[Popular beliefs are often pregnant of wholesome truths. It 
was on the evidence of an ignorant body of milkmen that 
Br. Jenner brought to light the protective infiuence of cow-pox 
in the hitman system.] 



^6 DISEASES OF 

It is the practice amongst the native cooks in India to add. a 
iew drops of the milky juice of the plant under consideration 
to tough old meat, to make it tender and supple. Four years 
ago, anxious to ascertain whether any such virtue really existed, 
in the plant, I added a few drops of the fresh juice to a pound 
of minced goat's meat, and stewed it over a slow fire. To my 
^surprise, the whole ran into a difiELuent mass in Gyq minutes, 
owing to a larger quantity of the juice having been used on 
the occasion than is necessary to make it tender and eatable. 
Since then I had no further opportunity to- test its property 
until I went to Englcmd, when I carried with me a quantity of 
the juice obtained by incising superficially the unripe fruit, and 
drying it in the sun. Through the kindness of Dr. Parkes, th.e 
osteemed professor of Netley, I was allowed the opportunity 
to carry on the experiment. 

The plant belongs to the natural order Papayacea, and is 
termed Carica Papya. It is indigenous to tropical climate, and 
has a rapid growth, consisting of anunbranched stem from ten 
to twelve feet high, surmounted by large, deeply palmated 
stalked leaves. The fruits or pepos are edible both in their 
ripe and unripe state. The former is used as dessert, and the 
latter cooked as vegetable. The fruit is about the size of a 
melon, with a green rind, enclosing a sweet, delicious pulp, in 
which innumerable seeds, about the size and appearance of 
l)lack pepper, are imbedded. The plant grows extensively in 
Bengal and over all India, and bears fruit in one year. 

Incisions on the stem, or breaking off the leaf from its joiut, 
vield a few drops of this milky juice, but an abundsmt flow of 
it can be obtaLed by Bcarif ^g the unripe fruit in the sanie 
way as the poppy capsules are treated. The fluid is liable to 
decompose, especially in hot weather, if kept over for a few 
days, and hence it should be dried in the sun in shallow dashes, 
and stored for use. One ounce of the juice can be obtained in 
an hour's time from the fruits of a vigorous plant. The dried 
«tuff is of a yellowish white colour, hard, friable, and has a 
peculiar smell. Two drams of this beaten up with one ounce of 
water will, I believe, give the approximate proportion of 
strength of the original liquid. At the risk of being tedious, I 
will give the details of the experiment as they were noted down 
■at the time. 

April 30th — ^thermometer 66 deg. The juice was obtained on 
20th December, en route to England. A solution of it was 
made of the strength of 1 gramme to 3 c. c. of distilled water. 
Two pieces of fresh lean of beef, each weighing ten grammes, 
were taken and finely minced. Whilst to the one 10 c. c. of 
distilled water were simply added, to the other 1 c. c. of the 
made-up solution was mixed up with 9 c. c. of distilled water 
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and added also. Botli cups boiled for five minutes. The medi- 
cated portion became soft and half dissolved in the fluid, whilst- 
the other dish remained tough and imchanged. 

Another piece of the same meat, of the same weight, was 
moistaied in lump with 1 c. o. of the solution, and kept over for 
next day's observation. 

1st May. The superficial portion of the lump was soft and 
gelatinous, making the piece very slippery to the touch. When 
cut ap into pieces, and a little more water added, the whole 
became pulpy in an hour's time, without the aid of heat. 

The animal was killed on the 28th April, the thermometer 
standing at 66 deg. 

Another experiment which was made the same day to confirm 
the result was equally successful. 

Two of the cups, medicated and unmedicated, were kept 
under cover by Dr. Parkes, to note whether the solution had 
any power to retard decomposition. 

2nd May. Decomposition had commenced in both the 
yessels, but it was more advanced in the cup with papya 
solution. 

27th May. A fresh solution was made (1 gramme to 20 c. c. 
of water), and the following experiments were tried : — 

In four separate dishes, beef, hard boiled white of egg, 
freshly prepared moist, gluten and arrow root, efu^h 10 grammes 
m weight, were treated with 2 c. c. of the solution by 8 c. c. of 
distilled water. , To make a standard for comparison, the same 
articles, of similar weight, were digested in four more dishes, 
irith 10 c. c. of distilled water only. The whole kept over till 
next day without heat. 

28th May. The dish of meat with papya soon became 
gelatinous on being stirred with a glass rod. The albumen of 
egg was soft, and when mashed, broke into a uniform pulp. The 
gluten specimen was soft on the surface, and its superficial 
layer dissolved in the fluid, giving it a slight turbidity. Arrow- 
root was dry and visibly unchanged. 

The dishes with water were una£Pected. The meat flbres 
remained without change. The egg, when broken up, remained 
lumpy. The gluten was clear, and even when it was worked up 
with finger, did not give the liquid the least turbidity. Arrow- 
root dish was moist, but without any change. 

It should be remarked that the dish of meat and of albumen 
contained more fluid than the corresponding ones with water, 
whilst the arrow-root dish, which was unaffected in both 
instances, was dry in one and moist in the other. 

All the dishes were preserved for further test. 

29th May. Both the dishes of meat were eaten away by a 
€at, which grew exceedingly fond of it. The whole of the 
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g]atexi was dissolved in tlie solution, whilst the dish with water 
was yet unchanged. Each of the cups was mixed up with 50 c. c. 
of distilled water, and left over for next day. 

30tii May. The cups filtered for test. The two arrow-root 
solutions gave no reaction when tested with Fehling's Solatiou 
for sugar. 

The drugged albumen was fast undergoing decompositioxi, 
and had an offensive smell. When filtered, nearly the whole of 
it passed through. The filtrate was clear and decidedly acid. It 
gave no precipitate with heat, or heat and nitric acid, or 
ferrocyanate of potash. 

The watery specimen of albumen, whei^ filtered, left behind 
a quantity of residue. The filtrate was milky in^ colour and 
neutral in reaction, and gave a slight precipitate with each of 
the reagents. 

The specimen of gluten solution in papya passed through the 
filter, leaving merely a trace behind. The solution was tolerably 
clear and acid, and gave an abundant precipitate with heat. 
More than -J^ was coagulated with heat and nitric acid, and 
some flocculi formed with ferrocyanate of potash. The pre- 
cipitate, w;ith heat, was insoluble in liqr. potassse. 

In the watery dish of gluten very little was dissolved. The 
lump was still sticky. The water solution was clear and strongly 
acid, and gave no precipitate with any of the reagents. Nitric 
acid made the solution clearer than before. 

3rd June. Solution of the strength of ^ gramme to 10 c. c. 
of water. As this was kept over for some days before use, it 
was found to have lost its acid reaction, and settled itself 
into two parts — ^the clear liquid above, and a sediment belo"w. 
The clear supernatant liquid gave the same reaction with a 
piece of meat, showing that the solvent agent was soluble. A 
standard preparation of meat with water was made at the same 
time. 

5th June. Both the dishes were mixed with 50 c. c. of water, 
and left to filter through. 

8th June. The papya dish was somewhat advanced, whilst 
in the watery dish there was no sign of putrefaction. 10 c. c. 
of the papya filtrate was dried in a porcelain crucible in a 
hot air bath, and 10 c. c. of the watery filtrate was treated- in 
a similar way. The quantity of solid dissolved out in the 
papya filtrate weighed 2 grammes, whilst in the watery filtrate 
it was *09 grammes. 

Another equal quantity of each filtrate was tested in a test 
tube with heat and nitric acid, and it confirmed the result that 
the albumen dissolved out in one was more than double the 
quantity in the other. 

A piece of gelatinous meat, as changed by papya juice, was 
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€X8iiiiiied next day by Dr. Welsoh, under the microscope. It 
«wanned with yibriones in active motion. As for the muscular 
fibres, the disintegration was complete, and those fasciculi that 
were yet entire were just separatmff themselves into ultimate 
partides. The digestion could not have been more complete. 

As very little solid stuff was left for further research, the 
remnant was reserved for chemical analysis. 

A solntiou of the strength of 1 gramme to 30 c. c. of distilled 
water was prepared and filtered. Beaction distinctly acid. A 
portion was boiled to dryness in a crucible. The vapour did 
not redden litmus, but the concentrated solution became more 
strongly acid, and remained so when thoroughly dried. A little 
more heating charred the side of the capsule. When incinerated 
the ash gave an a1 Valine reaction. A deep precipitate on boiling. 
The coagulum was strained, and a portion treated with the 
following reagents. Nitrate of silver gave a white precipitate 
soluble in ammonia and acids ; no precipitate with chloride of 
calcium, cold or boiled ; no change of colour with perchloride 
of iron ; a white cloudy precipitate with liqr. potassse ; some 
precipitate with chloride of barium. 

Eenuvrks. — The above experiments in detail conclusively show 

the solvent action of the juice on all nitrogenous articles of 

food. Its effect in making the meat tender has been noticed in 

several botanical works, East and West Indian, but, so far as I 

have been able to find, no systematic experiment has been 

made up to the present to test its virtues medicinally. Some 

have contented themselves in merely mentioning the practice of 

^e natives as alluded to above, and some West Indian authors 

ascribe to the plant the power of hastening decomposition in 

dead animals — ^so much so that they go the length to assert that 

a joint suspended under its branches will fall to pieces when 

cooked. Nay, the belief in the West Indies is so strong, in its 

power of hastening decomposition, that it is said that live 

aTiimalB fed on the unripe &uit will* not keep long after death. 

That there is a considerable power of disintegration inherent 
in the plant is established beyond doubt and cavil. But the 
question is. what is its peculiar nature? Is it chemical or 
dynamical r Is it, like the yeast, a fermenting agent, the 
presence of which in dead animal substances destroys the 
stability of their composition ; or, are the solution and disin- 
tegration allied to natural digestion, and the results of chemical 

•change? If the former, there is a valuable discovery of a 
nitrogenous ferment, which stands in the same relation to pro- 
tein compounds as yeast does to starch. The conversion of 
insoluble starch to soluble substances constitutes the process of 

-digestion of amylaceous principles of food in our mouth, and 



80 DISEASES OF 

this conyersion is chiefly assisted by an animal ferment, Ptyaline, 
that exists in saliva. The digestion of nitrogenous principle» 
is mostly a chemical process, in which the gastric juice plays an 
important part. The rapidity and completeness with which, 
the papya juice acts on meat, when aidied by high temperature, 
surpasses eJl digestive processes on record. The BmaUness of 
quantity used to bring about the change negatives the assump- 
tion of any caustic virtue in the plant. Besides, I have put the 
juice oh my tongue, and applied it to the skin without any- 
irritant effect. I was at first inclined to believe the solvent 
action as due to some fixed organic acid, either tartaric, citria 
or malic, as will be seen from the records of analysis, but I have 
failed to arrive at any determined result. The disintegration 
takes place too soon to be the effect of mere putrefaction. The 
moving vibriones observed under the microscope were no doubt 
generated by keeping, and were not the cause, but the effect of 
disintegration. In all putrefactive changes these are looked 
upon as the initiators. But inasmuch as the boiling temperature 
which destroys the existence of vibriones hastens this peculiar 
change, it is fair to suppose that the solvent action is something 
different from putrefaction. Besides, no reagent has yet been 
able to bring about putrefaction in fresh meat, in five minutes. 
The fruits in their ripe and unripe state are edible and quite 
harmless. ^ 

The digestive agent is not acid, for its reaction is too feeble, 
and even when long keeping makes it ammoniacal and neutralizes 
the acidity, it yet retains its peculiar virtue. The solvent 
principle is soluble in water. Coagulated albumen dissolved, 
by it will not coagulate again with heat acquiring the property 
of albuminose ; gluten is thoroughly dissolved, and can be re-* 
precipitated. 

The whole action is so identical to healthy digestion that I 
wonder we have not availed ourselves of this medicinal property, 
in cases of invalids and dyspeptics, to substitute a process of 
artificial digestion. 

A few grains taken immediately after a meal wHl substitute the 
power where it is wanting. I have not tried it in any case 
internally, but from its effect on the cat, which grew so fond of 
it that it became a task to prevent its depredation, 1 believe it 
is harmless. My attention was also directed to discover whether 
it could be utilized in preparing soluble meat or something like 
a liquid extract, but its liability to decomposition is a bar to ita 
use. Further investigations are yet wanting to establish its 
repute, but, as far as they have been gone into, the result i» 
highly encouraging. I intend to resume my operations as soon 
as I am relieved of my present arduous work, which leaves no- 
time for experiment.-^G^^oa^cni; Med. Jovmdl, Jan,, 1874, p. 33* 
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23.— ON CAKLSBAD AND ITS MINEBAL SPRINGS IN 
RELATION TO AFFECTIONS OF THE LIVER. 

By Dr. Stephen H. Waed, Visiting Physidan to the 

Seamen's Hospital, London. 

Anyone wlio desires to study the physiognomy or, as I would 
rather express it, the external aspect of diseases and constitu- 
tional affections in their more chronic form should visit the 
different continental watering-places during the height of the 
season. Dr. James Johnson glances at the characteristic aspects 
of disease which distinguish different health-resorts, as Spa, 
Schwalbach, Wisbaden, Wildbad, Elssingen, &c. ; but he con- 
siders that Carlsbad presents a greater medley than any of 
them. However, one will not have been long at the last-named 
spa without discovering the prevalence of the sallow or more 
or less jaundiced complexion, pointing to liver affections as 
those for -which it is largely resorted to. 

The limits of my paper will not allow me to do more than 
bestow a short notice on the different hepatic disorders which 
are likely to be benefited by the Carlsbad ** cure." They are — 

1. Hifpercemiay indicated by a sense of fulness and uneasiness 
in the right hypochondriac and epigastric regions, by more or 
less dyspepsia, by sallowness or even a jaundiced tint of com- 
plexion, and^generally, at first, by an undue secretion of bile, 
which may show itself, in bilious vomiting and diarrhoea. The 
first stage will, in most cases, have been treated at home, and 
the hypereemia will have merged into more or less chronic con- 
gestion, with enlargement of liver, perverted or deficient secre- 
tion, &c»y before the patient from England gets to Carlsbad. 
Inmioderate eating and drinking, and especially habitual 
indulgence in rich articles of food, and the lethargy and disin- 
dination for exertion induced by the habits of the gourmand, 
are the usual exciting causes of hyperssmia of the liver, and 
engorgement of the vessels of other abdominal viscera. Direct 
irritation and congestion of the liver occur also as the result of 
undue and frequent use of alcoholic liquors, especially upon the 
empty stomach, such congestion causing more or less enlarge- 
ment of the viscus, and being often but the first stage of 
drrhosis. 

2. Fatty liver (infiltration, not degeneration) is usually but a 
symptom of a general deposition of fat in and about the tissues 
and organs of the body ; and when it is the result of the excessive 
indulgence alluded to under the previous head, coupled with 
deficient exercise, will probably be much relieved by the Carlsbad 
" cure." It is only in an adv£mced stage of this affection that 
we have any marked symptoms, as enlargement of the liver, 
uneasiness and dragging sensation on lying on the left side> 

yOL. LXTX. o 
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irregular aiid iiidoieiit functional aciion, annoylpg flatulence, 
a 8^0^ ttdd oit&ti a greasy dtate of skin. Thete' is some- 
thing in the rapid decrease of fat under these mhierai waters 
whidi is more than can be explained by the rigid adoption of 
altered hygienic arrangements, and may be f cdrly attributed in 
some measure to the action pf the waters themselves. ShoulcL 
the state of the piilse, &c., indicate fatty accumulations about 
the heart, or should irregularity in the circulation, tendency to, 
syncope or vertigo, point to the possibility of degeneration of 
tissue, i^he **cure" will be contra-indicated, or have to be 
adopted with much caution. 

3. Jaundicey where it is a symptom of the preceding affectio]is>^ 
or associated with chronic catarrh of the gall-ducts, or with 
habitual obstruction of the bowels and accumulations in the 
large intestines, will be relieved by the ** cure." As Niemeyer, 
however, remarks, ** if jaundiced patients with an incurable 
obstruction of the bile ducts go to Carlsbad, their jaundice is 
not improved by the use of the waters ; but they die sooner thajo. 
they otherwise would, because the symptoms of congestion are 
increased, and the destruction of the Hver-cells is hastened by 
augmented secretion." 

4. GaU-stones and hUiary concretions, — For these the Carlsbad 
** waters " are considered almost a specific. They remove those 
already formed, have, indeed, the credit, which must be taken 
cmn gran9 aaliSy of a solvent action, and act as a preventive of 
re-formation. Gall-stones would appear, according to the ex- 
perience of Carlsbad physicians, to be far more common than 
they have been considered to be. Out of 372 patients who came 
under the care of Dr. Hlawacek in one year, 64 had gall-stones, 
and out of 581 patients in another year, 91. The fact is that 
gall-stones are sought after at Carlsbad very carefully, by 
washing the evacuations over a fine sieve, and many smaU. 
biliary concretions are thus found which have painlessly passed 
the ducts into the duodenum, and which would have escaped the 
notice of ordinary medical observers. 

Chronic derangement of the functions of the liver, usually 
torpor, with or without enlargement of the organ, the result of 
climatic, influences in India or of exposure tomalsuia, especially 
when associated with much cachexia and ansBmia, is not likely 
to be beneflted much by Carlsbad and its waters. Here the 
more tonic waters of other spas will be indicated, or the 
occasional use of saline aperients, iron and quinine, and the 
nitro-muriatic acid treatment. 

' Individuals suffering from congestion of liver secondary to 
advanced lung or heart mischief, or from cancerous affection ot 
aniyloidor fatty degeneration of the' liver, or from cirrhosis in 
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lis adTanced si»ge, nad Setter remam at home under the treat- 
meat of their own medical adnsers. 

The Carlsbad cure is apowerful remedy, and in properly selected 
{ftsesis doubtless, very valuable. Many indiyidufds, nowever, 
gei vorse tinder it, and are consoled hy the statement that they 
inH feel the benefit when they return nonie ; and this may prove 
iahi^in maaiy instances. But to some the b^efit does not come, 
sad the inevitable termination of serious organic mischief has 
be^ii precipitated, or an unfavourable result has been determined, 
in affections which, under different treatment, might have done 
irell. I am not saying this to discourage or deter individuals 
who propose seekmg renewal of health, at Carlsbad or else- 
-vhere, but dimply to show how important it is that an invalid's 
«&8e and constitutional power should be well considered before 
he starts for a goal some 700 or 800 miles distant, where, after 
all, the desirod end may not be attained. 

What is called the "nachcur," the after-cure, is not less 
€8sential than the ** vofcur." The local physicians recommend 
that the patient, after he has returned home, or gone elsewhere 
{rom Carlsbad, should take the bottled mineral water in moderate 
quantity, and persevere also in following the hygienic rules 
which were enforced during the ** cure ; " but the ** nachcur," 
in its lai^er sense, should extend over the remainder of an 
individuaTs life, and should consist in strict avoidance of the 
habits which led to impaired health. 

The Carlsbad season lasts from May to the end of September^ 
and the period of cure for each invalid ranges from two or three 
to eight or nine weeks. Those who are wanting in vigour, or 
not tolerant of heat, will do well to select May and June or 
September for their sojourn at Carlsbad. If means and time 
permit absence during three or four months, it will be a good 
plan to get the ** cure" over in the spring and e«irly summer, 
and afterwards to get braced in some mountain district. For 
some, cases the warmer months, July and August, will be 
suitable. 

In conclusion, I would remark that a large number of invalids 
go to Carlsbad and other watering places wJlo may derive but 
Httle benefit from the morning draughts from the springs, but 
who yet, in strict attention to health-laws, as regards diet, 
exercise, rest, and recreation, in fresh scenes and associations, 
in the escape from the anxieties and duties of every day -life, 
may succeed in finding the basilisk, the search after which 
forms the subject of an amusing and instructive episode in 
Voltaire's admirable tale "Zadig." — Lancet^ Atig, 2, 1873, jp. 146. 
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24.— OXIDE OF ZINC IN THE TREATMENT OF 

DIARRHCEA. 

By Dr. WiUJAM Be&by, House Surgeon to the Lanc£iste3r 

Infirmary. 

[This remedy was first recommended in diarrhoea by Dr^ 
Brakenridge, of Edinburgh.] 

I have every reason to be satisfied with it as a remedy f or- 
diarrhoea in children, especially in those in which the cause 
appears to be some irritation of the nerve-centres presiding over- 
the alimentary canal. In adults I have found it useful in cases 
of lienteric diarrhoea, but not so beneficial as the aromatic chalk 
powder of the pharmacopoeia in ordinary cases. 

I think with Dr. Brakenridge that in the majority of cases pf 
diarrhoea in children — though not in all — ^the nervous system 
plays an important part ; especially in those children who are 
teething, and in children of the poorer classes who are ill fed 
and badly clothed. 

Whether we accept the theory of Dr. Brakenridge as to th.e 
cause of diarrhoea in children or not, there can benodoubtthat^ 
the beneficial effects derived from the remedy are due to its- 
tonic and astringent properties, I am inclined for my own part 
to think that its antispasmodic properties have little to do 
with its efficacy. 

That infantile diarrhoea is in a great measure due to a 
debilitated state of the nervous system and to a hypersemie 
condition of the mucous membrane of the bowels, is proved by 
the readiness with which it is relieved by oxide of zinc. 

In the diarrhoea of teething children, and those whose diges^ 
tion is at fault, the frequency of the evacuations is at once 
checked, and the character of the motions altered. 

The remedy produces nausea in some cases unless a little food 
be administered just before it, but in many cases no nausea is 
produced although this point is not attended to. 

[Some cases are then related, and we take from these the 
f oUowing prescription used in the case of a child one year old : — 
I^. Zind oxidi gr. 32 ; mucilaginis ; syrup, simpl. aa 5 ij) ; aqua 
ad ^ij. S. 5 j 3tis horis.] — Practitioner , Nov. 1873, jj. 356. 



26.— F^CAL ACCUMULATION. 

By Dr. Thomas Cole, Physician to the Boyal United 

Hospital, Bath. 

Mr. S., aged 60, had been more or less ill for two years, with 
gradually increasing distension of the abdomen, accompanied 
by some emaciation, loss of appetite, much flatus, and confined 
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l)owels. On examination, I detected an immense tumour fil- 
ling the whole of ^the abdomen, except a small portion of the 
left lumbar region, where there was tympanitis. It passed 
upwards under the ribs, downwards into the pelvis, was per- 
fectly smooth, very hard, and quite immovable ; over a small 
part, to the right of the umbilicus, was indistinct resonance ; 
4ind somewhat below this, I felt a coil of small intestine between 
the tumour and abdominal wall, evidently filled with fsecal 
matter. By fimJy pressing the finger against the swelling, at 
different parts, I found, that a slight indentation was made, 
though with difficulty. The superQcial abdominal veins were 
much distended. The rectum was full of large hard lumps. 
My diagnosis was f sBcal accumulation to an extent I never 
saw nor heard of before. Large injections of warm water 
daily for three weeks, aided by small doses of belladonna and 
nnx vomica, brought away a most astonishing quantity of f eecal 
matter, and resulted in the total disappearance of the tumour, 
and the restoration of the patient to perfect health. I may 
add, that homoeopathy had had a lengthened trial in this case. 
—British Med, Journal^ Nov. 29, 1873, p. 630. 



26.— AN" IMPROVED SYPHON STOMACH-PUMP. 

By Dr. LoTJis H. Tosswill, Exeter. 

For some time past I have felt convinced that the stomach- 
pump now in use is far from a perfect apparatus. It is costly, 
not particularly portable, and, above aU, a dangerous instru- 
ment ; cases being known where the stomach-tube has been 
pushed through the coats of the stomach or cesophagus. I wish 
therefore to bring before the notice of the profession a stomach- 
pump on a novel principle, which has been made for me by 
Messrs. Arnold and Sons, the weU-known instrument makers in 
West Smithfield. The advantages I claim for my instrument are 
—freedom from danger, cheapness, and increased portability. 
It can be easily carried in the coat-pocket, its cost does not 
exceed 15s., and it is almost impossible to perforate the coats of 
the stomach or oesophagus by means of it, be the operator ever so 
domsy or ignorant. The instrument consists of an indiarubber 
tabe, about half an inch in diameter and some four feet in length, 
provided with a ball of the same material, which is three or four 
inches in diameter, and situated about eighteen inches from one 
'end of it. In fact, it is almost Skfac-aimile of one of Higginson's 
enema syringes, but without a valve. To the shorter length of 
tube the stomach-tube proper is attached by a simple' contri- 
vance. This stomach-tube is nothing more nor less than an 
enlarged Thompson's indi«urubber catheter with two large oval 
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holes situated near the extremity. Let us suppose the iostni-r 
ineAt to be used in a case of poisoning where it is desired to 
wash out the stomach as speedily as possible. The patient 
being seated in a chair or reclining on la couch, the stomacH— 
tube is oiled and then passed back in th^ mouth in the usual 
way until it has reached the upper part of the pharynx.' Xts- 
passage down the oesophagus, as in the ca^e of ^om^son^s- 
catheter in the urethra, ijs effected by twisting it round and roimA 
in the hand until it has reached the stomach. I noed scarcsaly 
point out how much less pain this soft flexil^e tube must cause 
than the hard, soznewhat inelastic tube generally used. Th& 
rest of the instrument i^ now adjusted to the stoxh^dli-tube (the^ 
work of a second), and then a jug of water being obtained, tlie 
end of the tube beyond the bafi. is introduced into it. The^ 
operator with one hand pinching the indiarubber tube some- 
where between the ball and the patient's mouth j with the otlieir 
hand compresses the elastic ball, and thus fprces out some of" 




the air contained in it, which bubbles up through the water in 
the jug. When this has been repeated two or three times all tlie 
air is forced out, and the ball becomes filled vith water. If 
the jug be now raised a foot or two above the patient's stomacli,. 
and the pinching of the tube discontiniied, the instrument act» 
p,t once as a syphon, and the water flows from the jug in a con- 
tinuous stream into the patient's stomach. When enough lia& 
been introduced, the tube is pinched somewhere between tlie 
ball and the patient's mouth, and the fLow of water into tlie 
stomach is at once stopped ; the water being retained in tli& 
ball by the atmospheric pressuriB. If the end of the tube 
be now taken out of the jug, and put into a basin 
below the level of the patient^s stomach, upon the pinch- 
ing of the tube being discontinued, tne contents of 
the stomach will at once flow out into the basin in a- 
CK)ntinuou8 stream, the instrument acting of course Again as si 
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tgffb/oUs only in the reverse way to that previously. When it 
18 belieTed that the stomach is nearly empty, the tube is 
pinched between the ball and the basin, the end of the tube 
mt bacj^intp the jug, and the whole thing repeated over ag^. 
The o^bject ,9! pinching the tube when tne end of it is being 
shifted from the j.u^ tp the basin^ and vice veradt is of course 
to i^i^ain tl^e water m it by means of the atmospheric pressure, 
i^vs ,€^j^Iing it io act as a syphon. In a case of opium poison- 
ing i have lately used this instrument, and by means of it 
ibQ;iX>.aghl7 washed out the patient's stomach in a yerv brief 
space of tinie. In case the holes at the end of the stomach-tube 
becpme clogged with food, they can be easily freed by pinching 
j^e tube between the ball and the jug ; compression of the 
ImlU will then fprce out the fluid contained in it, and thus 
clear the holes. In conclusion, I would draw special attention 
to the low price ^t which this instrument can be obtained. I 
do not thinK I am wrong in .asserting that the great majority of 
general practitioners do not possess a stomach-pump. This i§ 
chiefly due, I believe, to'the high price of the instrument hitherto 
used. This objection being now removed, there can no longer be 
an excuse for any practitioner being unprovided with an instru- 
ment, the want of which may materially tend to lessen the 
chances pf recovery in a case of poisoning.— -ilfe(2»cai2 Times an4 
Qmttey Feb, 14, 1874, i?. 199. 



27.— ON THE TREATMENT OF THREADWORM. 

By Dr. T. Spenobk Gobboij), Lecturer on P^asitic Diseases 

at the Middlesex Hospital. 

[We cannot expect in the curative treatment of threadworm a 
laoeess equal to that which ought to be obtained in the case 
of tapewcNrm. The worst of cases, however, may be overcome 
by perseverance in the application of appropriate remedies in 
combination with the emplo3rment of hygienic measures.] 

I have ransacked the Pharmacopceia for permanently effective 
lemedies, but I have satisfied myself that no single drug, or 
^y combination of drugs, can be employed with any certainty 
of perfect snccess. You cannot find any remedial agent that 
exerts what may be called a specially poisonous or specific 
S^tion upon the threadworm. However, in the case of the large 
roundworms^ that is, the ascaiides properly so called, the 
^tion of santonine is almost that of a genuine specific. It is, 
indeed, a valuable lumbricifuge ; but, as an oxyurifuge, I confess 
I ^ ^ ^ loss to understand why its action is so niuch extolled 
a|t)ioa4* X have used it extensively^ and can onlv report 
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unfavourably of its action in oxyurides. On the other hand, 
all the larger kinds of nematode worms are readily poisoned 
by it. 

As to the time-honoured employment of injections of in* 
fusion of quassia, or of lime-water enemata, or of others 
containing salt, castor-oil, santonine, and what not besides, all 
that can be said of them, in the case of adults, is, that they 
undoubtedly afford partial relief ; but, in view of contributing 
to a permanent cure, they avail nothing. Even the employ- 
ment of long elastic syringe-tubes will not enable patients to 
reach the true seat of the helminths;, and one cannot but 
perceive the inconvenience, to say nothing of the danger, of 
recommending their use. I see by a statement, reproduced in 
a recent number of the London Medical Record, that Professor 
Hosier recommends the employment of large enemata for the 
treatment of entozoa in general, and for the expulsion of 
oxyurides in particular. In the case of imperfectly expelled 
tapeworms (which he believes to possess the power of anchoring 
themselves afresh in the colon after expulsion from the smaU 
intestine), he even recommends the use of milk-and-water 
enemata up to the amount of three pints. I will only digress 
so far from the matter immediately before us, as to say that I 
have repeatedly expelled heads of tapeworms from the colon 
without giving injections ; and I must say that I cannot bring 
myself to believe in the supposition of any true re-anchorage 
occurring in cases where thB head of the worm has been 
dislodged from the smaller bowel. In this co^ection, you 
will not have forgotten the case of the young daughter of a 
physician, where I had only the upper part of the head itself left 
to operate on, and yet I succeeded in dislodging it. The four 
suckers were so slightly connected, that they separated from 
each other in the water of the phial during gentle agitation. 
The case was one, the treatment of which had previously 
baffled several experienced medical practitioners. 

Notwithstanding recent investigations, and the clearly 
enunciated conclusions based on them, I find that all our 
ordinary manuals, handbooks, vade-mecums, and such like 
generally useful treatises, continue to encourage the old and 
erroneous notion that the threadworms reside in the rectum 
and sigmoid flexure of the colon. Thus, even a writer in the 
Lancet of last year (Feb. 10th, 1872, p. 185), says:— "As 
oxyures infest the lower bowel, they are best reached by 
enemata." Of course, if this were the whole truth, the in-, 
jections of quassia and salt, recommended by Mr. Date, would 
alone suffice to get rid of the parasites. The fact is, however, 
that the entire length of the colon is the territory inhabited by 
the threadworm, uie csscum itself constituting the parasites* 
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irae head-quarters. Enowing this, therefore, to be the case, 
and likewise understanding, as we now do, how these entozoa 
originally gain access to their human bearers, it is clear that 
we are in a position to treat the threadworm helminthiasis on 
thoroug^hly rational principles. Injections, as I have said, 
cannot be conveniently employed to wash out the contents of 
the arch of the colon and caecum, and therefore we must, in 
the main, rely upon the operation of medicines taken by the 
mouth. Prom the very first, I have insisted upon this mode of 
procedure, employing injections only for the purpose of dis- 
lodging such oxyurides as have been driven down to the lower 
bowel. When it comes to the question of the choice of drugs, 
you will find that a great variety of medicinal agents may be 
used with good effect. Some seem to answer better in par- 
ticular cases than in others. Speaking generally, I give a 
preference to active saline cathartics repeated for several days 
in succession, followed by the use of cold water enemata. 
Small doses of chloric ether and sulphate of iron are eminently 
serviceable additions, and the same may be said of aloes, with 
or without assafoetida. In cases where these drugs are objected 
to, I have employed various active mineral waters with good 
results. Bitters of all kinds are useful, and patients who 
object to salines will swallow any reasonable amount of the 
infusion of gentian and other pure vegetable tonics. As a rule, 
oxyurifuges should be administered in the form of copious 
draughts, and the oftener they are repeated, for a short 
intexval, the more effective will they prove in the end. The 
rapid passage of the drugs through the bowel, will, if several 
times repeated, carry most of the parasites sufficiently low 
down to be within reach of the clysters ; and the prevention 
of the return of the parasites to the upper part of the colon is 
one of the practical points worth looking to. The employ- 
ment, therefore, of enemata, after the exhibition of remedies by 
the mouth, cannot fail to prove beneficial. 

I am free to admit that, do what we will, some cases prove 
obstinate and apparently incurable. How are you to account 
for this ? Is it really true that the disorder may baffle your 
best efforts? In one sense it may be that you can never 
succeed; in another sense, you may have been successful 
without knowing it. What is the probable explanation ? I 
think it is as follows. Beal cures are oftener effected than is 
commonly supposed. Thus, many patients will say that they 
have not seen a threadworm for the space of six weeks, or even 
for three months, when, all of a sudden, their enemies return* 
In these cases, I believe that fresh invasions have taken place, 
the patients having in the interval swallowed new germs, or 
more strictly eggs, derived from oxyurides infesting either 
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themselves or some other persons. Ohyiously, tljierefore, if yoqt 
accept my assurance^ on tbis sco^e, it is part and paxc^ o£ 
adequate treatment to recommend such prophylactic measures^ 
as shall be likely to reduce the liability of re-infection within, 
the lowest possible limits. Clearjiy, it avails Httle to effect a- 
perfect cure, if, within the space of a few weeks, and time after- 
time, the disorder be contracted aixf^^-rrBrUish^edical Jont/moXy 
Feb.1, 1874, i/. 167. ' 

DISEASES OF THE URINARV OROANS, 



28.— ALBUMINURIA IN CASES OF YASGULAR BRONCHO- 

CELE AND EXOPHTHALMOS. 

By Dr. J. Warbubton Bi;aBiE, Edinburgh. 

[Albuminuria and Bright's disease aire not synonymous terms, 
for there are many cases of .the former which are not owing^ to 
the existence of the latter. The present paper is intended to 
draw attention to the presence of albumen in the urine, as & 
notable feature in some cases of vascular bronchoode and 
exophthalmos.] 

My attention having been called to the association of an 
albuminous condition pf the urine with vajscular bronchocele 
ond exophthalmos, in the ^st instance, oiying to the existence^ 
j(u certain cajs^eS) of oedema of the feet and ankles, I becaI^e 
Satisfied that the association is by np means of infrequent 
occurrence. I have found albuminuria in a considerable number 
of the cas,es which h^^ye lately fallen under observafciop, and 
it is more than likely that it may have existed in other instances, 
although unrecognised from causes to which reference will be 
made. Albuminuria has existed in persons of both sexesf 
suffering from this disease, and has been more common in cases of 
fem^e than male patients; but when the much greater frequency 
of vai^cular bronchocele and exophthalmos ^mong women than, 
men is kept in view, the symptom has been present in % 
l^irger proportion of males than females. In some it has bpen 
an evanescent symptoni, lasting only for a short time, and when 
so, only present in limited de^ee. In others, the cdbuminuria^ 
has been very considerable — ^it has even been excessivie, and it 
^as lasted for weeks, indeed ^or months — while the other 
notable symptoms of the complex malady continued, and only 
disappeared as the latter bepame relieved or removed. CEldema^ 
of the lower Umbs, although in the first instance calling atten- 
tion to the Qohdition of jbhe urine* has not been obaeryed tobear 
^Y co.asta]Eit ^relation to th,e js^umgoiiu^; on th^ cpntiury^ 
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oedL^ma, and sometimes considerable anasarca of the legs, hav^^ 
1i>een preset wi^out any appearance of albuxnen in tl^e urine ; 
and albumen, wBen present, nas generally existed without any 
lorm of dropsical swdling. In the most notable cases of 
^buminnria in connection with vascular bronchocele and 
exophtJxalmos, dropsy has not been present. 

In prosecuting my inquiry on this subject, a very interesting 

drovzo^tance becaxne manifest, namely, that the albuminuria 

was in certain cages' )dmited to the period of digestion — ^present 

inuoediately after a meal, aud absent when the person fasted. 

I had in one case been not a little puzzled by noticixig the 

strange y^ety presented by the urine within v^ short periods 

-^the aUbunien present in considerable .qu^tity one ^y, and 

absent the next— present in the urine of the forenoon, ^d not 

to be detected in that passed before dinger. By obtaining 

repeatedly ^ecimens of the urine in this case, and in one or 

two others, I was able to satisfy myself that in this disease the 

albmninuria is apt to possess the remarkable characji^er of only 

OGCurrixig 4>uring or immediately after the digestion of the food. 

This appears to me to be a mosjb interesting feature> and it is 

jajso in various wigiys a very important one. ^e existence of 

slbumen mi^ht readily escape detection if the physjlciau relied 

on the result of one examinatioiji, as he is not unapt to do \ 

and even when taking more than ii$ual care, it is quite possible 

that in several specii^exxs of the urine furnished by the same 

patient for examination it might be found that no albumen 

posted. Conceive a patient so affected consi^tti^ a medical 

man before breakfast or jluncheoa; h^s i^irine, carefully examined, 

found tp be non-albuminous ; but, frpui some cause or other— 

and we know how fickle some patients are— calling for another 

physician shortly after a jmeal, when a large precipitate of 

albumen qccurred on applying heat as w;ell as on the addition 

of a little nitric acid. Remarkable as this character of the 

alhuminuria ii^hich occurs in cases of vascular bronchocele and 

exophthalmo? is, there i? another feature pertaining to it which 

is even more strikiQg. The albumen is present in n^iuch larger 

qu^mtity after breakfast thai^ after either luncheon or dinner. 

Li ojue case of this kind, which I was able to observe at intervals 

JEor a considerable time, the urine presented the following 

characters : — It was passed in average amount, was of healthy 

colour, reaction, ana density. On no pcpasion was the density 

observed to fall below 1015, and it never rose above 1Q25 ; the 

average density was that of health, 102,0. Very occasionjally 

this urine deposited Uthates, and from tin^e to time contained 

a slight excess of earthy phosphates. Bugar wa^ never present. 

Albumen existed in this urine dajly ^or upwards of a twelve- 

montjb^ but ouly at certain tim^^ of the d^y> and these tinie» 
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were readily found to be shortly after meals. After breakfast, 
however, the amount of the albumen was invariably greater 
than after luncheon, dinner, or an evening meal. 

It is surely a satisfactory consideration that a condition of 
-excessive albuminuria — the urine becoming nearly solid on the 
application of heat and addition of nitric acid — ^may, after all, 
not indicate the existence of any structural change in the kidney. 
Of course, in connection with the albuminuria, the presence or 
absence Of certain other important features must, under such, 
circumstances, be taken into account. Apart from the inter- 
mittent character of the coagulability, the facts that the 
quantity and density and colour of the secretion did not deviate 
from the healthy standard, and still more, that diligent and 
repeated examination by the microscope failed to detect the 
vestige of a cast of any kind, were to be regarded as the proofs 
of the renal derangement being functional and not organic. 
Still, there is occasion for reiterating the assurance that 
Albuminuria is not Bright's disease, and for pointing out that, 
when unconnected with the presence of blood or pus in it, there 
may be even a highly coagulable condition of the urine, due to 
causes which are wholly independent of any structural change 
in the renal substance. Such, I am persuaded, may confidently 
be affirmed of the albuminuria which is apt to occur in cases of 
vascular bronchocele and exophthalmos. 

Some Httle time after my attention had been called to the 
pecuhar features of the albuminuria which is incident to cases 
of vascular bronchocele and exophthalmos, and to which refer- 
ence has now been briefly made, a very instructive instance of 
the malady fell under my notice in the person of a medical man, 
who had been for some years "engaged in active practice in the 
south of England. CalHng one day for advice, the gentleman 
in question told me that he was the subject of Bright's disease, 
and feared that little or nothing could be done for his relief. 

He certainly looked ill, was thin and sallow in appearance, 
and evidently deeply depressed in spirits. Having, however, 
noticed, as he entered my room for the first time, that he 
possessed the prominent eyes, with peculiar staring expression, 
80 characteristic of vascular bronchocele and exophthalmos, I 
ventured — in reliance on my previous observations — ^to offer the 
•comforting suggestion, that possibly, if not probably, the 
presence of albumen in his urine might be due to causes which 
were capable of being removed, and did not indicate the exis- 
tence of any serious disease. This remark he received with 
politeness, but with very evident incredulity, mentioning that 
his condition had already been condemned by medical authority, 
that he did not expect to be cured, but only felt justified in 
-expecting a little prolongation of life with greatly impaired 
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health. On carefully examining this gentleman, a bronohocele 
of considerable size, soft, and pulsating, of whose existence he 
had been unaware, was discoyered. His pulse was small, and 
as frequent as 140 per minute. The urine, on its earliest 
examination, while the patient was fasting, and between 1 and 
2 P.M., was to his own surprise, found to be free from cdbumen, 
its density 1020, and of acid reaction. Subsequent examinationa 
of the urine determined its decided coagulability after meals, 
and its freedom from albumen while abstinence &om food was 
practised. This gentleman was exceedingly nervous, and yery 
desponding. Under treatment a considerable improvement 
took place. As he had occasion to pass through London, I 
begged him to see Dr. Johnson, and it is to him Dr. Johnson 
alludes in a letter of date 27th October, 1872, from which I now 
quote : — ** There is a striking resemblance between his case and 
ihat of the Scotch clergyman whom you were so good 

as to send to me. Dr. is extremely feeble and 

nervous, and I fear that the prognosis is bad. I quite 
agree with you, that a lone sea voyage would be the 
best course for him, but he seemed unwilling to do 
anything that would separate him from his family. ' * I have not 
seen this gentleman for some time, but his progress can be traced, 
in the correspondence I have had withhim. On the 28th of March 
1873, he wrote : — " I have gone very comfortably through the 
winter, considering all things. I am much stouter than when 
you saw me, and much stronger. I do a good deal of walking^ 
in the course of the day. My heart still beats very rapidly, 
but its action is not so irregular as formerly. Whether 
albuminuria exists, I cannot say, as I never test for it, and try 
to banish the thought of it altogether from my mind. The- 
goitre is decidedly less in size, but is still visible." 

I obtained two specimens of urine passed on the 10th of 
April, 1873. That voided before food was taken, contained 
deposit of lithates, and was absolutely free from albumen. That 
passed an hour after breakfast had a density of 1016, and con- 
tained a very faint trace of albumen. The letter which accom- 
panied the specimens of urine will exhibit the peculiar nervous- 
ness under which my friend still laboured. ** I send you," ho 
wrote, ** two little bottles with urine which I passed to day. 
Please do not send me a bad report, as it will only frighten me. 
I dread the thought of renal disease so much, that I try to 
banish the very existence of kidneys from my thoughts. That 
I shall look with anxiety for your next letter, and yet dread ita 
arrival, your knowledge of my nervous condition will assure 
you." Happily, I had no occasion, to send |*a bad report," 
while, in consideration of his highly sensitive and nervous 
state, I wrote over the seal of my communication, * * good news."^ 
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Siric6 the &a.tQm&r of 1873, tMs gentlematf li c6ii^ditioii has 
steadily improved. Oh the isth. Octobcii!' he wrote: — **I am 
^lad to be able to tell you that my wife wia.8 confined on ttt 6r' 
27th ultimo, and has done very well indeed. For myself, the 
only trouble I now have is occasional palpitati6n." Again, oxx 
the 8th 3>eCember ; — ** My general health is Aow very good. I 
am as fat as ever I was, and my eyes have lost that unnatural 
stare, feere is still a slight enlargement of the thyroid gland, 
and sometimes— though rar6ly — my kidneys act very little. 
Digitalis and iron remedy this. My heart still beats fa^t.'* 
My last communication, of date 17th January, 1874, gave a 
most satisfactory account of his progrees, and was written a f e^v 
days before he embarked as surgeon of a shfp sailing with the 
royal mails for Madeira, Ascension, and the Cape of Good 
Hope. Before obtaining this appointment, my friend was 
obliged to go before the medical officer of the General Post- 
Office for examination as to personal and professional fitness. 
Ill this communication he says : — ** I find no remedy relieve me 
so much as bromide of potassium, in 20-grain doses, thrice 
daily. Aconite and digitalis do not relieve me much." 

Having indicated the nature of the albuminuria which is 
f f oundin certain cases of vascular bronchocele and exophthalmos , 

it now becomes necessary to inquire a little m6re fiuly into its 
pathology. Albumen is, in all probability, not a constittlent of 
healthy urine. It has, indeed, been stated by Dr. Gigon of 
Angoul^me, that albumen exists in normal urine, and can be 
thrown down by chloroform. Becquerel, Aran, and Parkes 
have satisfied themselves that the precipitate which is produced 
by the addition of chloroform to the urine is not albumen, but 
a mixture of chloroform, mucus, and organic substances. Albu- 
men, however, is so frequently present in the urine, and occurs 
under so vast a variety of circumstances, that it becomes a 
matter of very great importance to determine its clinical signi- 
ficance. The existence of blood, pus, or spermatic fluid in the 
urine renders it coagulable ; but it is scarcely necessary to state 
that in the cases of vascular bronchocele and exophthalmos to 
which I have referred, there were none of these conditions. 
Again, the excessive use of a diet composed chiefly or entirely 
of albuminous matter, such as eggs, has been fotmd by various 
observers — among others, Barreswil, Hammond, and Brown- 
Sdquard— to produce albumen in the urine. Barreswil, after 
taking ten eggs, passed albuminous urine for twenty- four hours. 
There can be little doubt that, in some persons peculiarly con- 
stituted, the partaking of certain articles of food difficult of 
digestion by them, produces albuminuria for a time. Of this 
nature was the case of a student mentioned by Sir Eobert 
<yhriitison, in whom a large amount of cheese or pastry pro- 
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^lUted ari>iunto hi the ttrine. Apart, ^however, from enrors of 
^t, as Dr Parkes has stated, temporary album^anria will occur 
ill persons with very slight disease. Beneke, when suffering 
^m dyspepsia, noticed sSbumen in his own urine four times in 
fonr weeks. Clemens, Bayer, Martin 'Solon, and many other 
physidanS) have zdade similar observations. It may be ad- 
mitted, tlien, that albumen, although not an ingredient of 
healthy mine, may occur in the urine of healthy persons, or of 
pericmQ wliose disorder of health is^ at the time oi its presence, 
yery slight. Attention has recently been called by Dr. George 
Johnson to the occurrence of albuminuria in healthy persons 
after bathing in cold water. Again, albuminuria is apt to occur 
in relation to a great many disorders which are not essentially 
connected with structural change in the kidneys. Not to 
dwell upon pregnancy, as a condition of the system with which 
ajbumintiria is associated, there is the puerperal state. Again, 
there is a large number of febrile and inflanmiatory diseases in 
the urine of which albumen very often occurs. Among these 
may be mentioned scarlet fever, measles, erysipelas, smallpox, 
diphtheria, typhus and typhoid fever, cholera, &c., and of innam- 
matory diseases, pneumonia. Over and above these relation- 
ships there are various forms of visceral disease — of disease 
affecting the heart, liver, and lungs — in the urine of jvhich 
albumen appears; and the physician, in his observation of 
snch cases, is on the outlook for its occurrence, and ascribes it, 
when it does come, to the general impediment to the circulation 
which the following diseases — (I name them as illustrative 
examples only^ dilatation of the heart, cirrhosis of the liver, 
emphysema of the lungs — produce ; for, owing to these the 
renal circulation necess^ily suffers. In such diseases, the albu- 
minuria is almost invariably associated with a diminished 
secretion of urine. It is not necessarily so in the albuminuria 
of vascular bronchocele and exophthalmos, — the quantity 
is generally unaffected, and so are the other characters of the 
urine. 

Dr. Roberts of Manchester has very clearly pointed out 
that in endeavouring to determine whether the presence of 
albumen in the urine be dependent upon the existence of 
organic disease of the kidneys or not, the question in each 
incuvidual case must be considered in connexion with the three 
following points : — 1. The temporary or persistent duration of 
the albuminuria; 2. The quantity of the albumen present, 
and the occurrence and character of a deposit of renal deri- 
vatives ; 3. The presence or absence of any disease outside the 
kidneys which will account for the albuminuria. 

Kow, viewing the albuminuria of vascular bronchocele and 
exophthalmos under these aspects, the following observations 
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may be made : — 1. The aUbuminura is temporary ; f or accordingr 
to Dr. Parkes's definition of that condition, it has totally- 
disappeared while the patient is under observation ; but, 
instead of lasting a few days or Weeks, as holds true of mosl^ 
instances of temporary albuminuria, properly so called^, 
it has lasted for many months, indeed for a year. Inter- 
mittent or remittent albuminuria would be a ^better significa- 
tion than temporary, for the albuminuria of vascular bronchocele^ 
€Uid exophthalmos, but, better still, because more definite, albu- 
minuria occurring during or after digestion; 2. The amount 
of albumen which is present in the urine when the cause of its 
manifestation is independent of organic or inflammatory disease 
is usually small ; very often it is not more than a mere trace. 
The amount of albumen in the urine when passive congestion, 
of the kidneys results from cardiac or other visceral disease 
may indeed be considerable,Jbut I do not remember ever to have^ 
seen the urine under such circumstances very highly coagulable; 
very highly or excessively albuminous has, however, been the 
character of the urine in at least one example of vascular- 
bronchocele and exophthalmos, the recovery in which has been, 
complete. Again, in the temporary sdbuminuria of otheir 
maladies, there is generally some deviation, often notable, from 
the normal condition of the urine in other respects; the 
quantity, density, and reaction of the urine are often affected ; 
and there is the presence of lithates in excess, or an undue 
amount of earthy phosphates. Not so, generally at least, in. 
the cases of vascular bronchocele and exophthalmos which X 
have seen. With the exception of its containing albumen in 
considerable or large amount, the urine has been healthy. 
Neither has there been in the latter any deposit derived from 
the kidneys. In this respect, indeed, there is the interesting^ 
fact of a copious presence of albumen in the urine, without any 
trace of casts of one kind or another, and without any renal 
epithelium or blood. Further, the form of albuminuria which 
we are now considering, differs from any other form hitherto 
described, in being limited to the period of digestion of the 
food. 3* The presence of disease apart from thfe kidneys ia 
of course conspicuous in vascular bronchocele and exoph- 
thalmos, while the peculiar morbid condition of the nervous 
system and of the bloodvessels in that disease, as well as the 
spansemia which exists, must, I think, be taken into considera- 
tion in our endeavour to determine the pathology of the albu- 
minuria, which we now know to be in some way or other 
associated with it. 

In vascular bronchocele and exophthalmos, there is always 
present much disturbance of the nervous system — the sufferers 
from this disease are invariably highly nervous— they are often 
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iLysterical. The primary disorder of' the drcnlation, both 
cardiac and vascular, is of the nature which we associate with 
derangemeiLt of the nervous system. The organs and parts of 
iJie body in which the local manifestations of disturbance are 
seated, are organs and parts freely supplied with bloodvessels 
and blood, — the thyroid gland, the spleen, which, although 
not invariably, is often anected, and tne deep ocular tissues. 
To these must be added the kidney. From the failure of due 
nervous influence, the small vessels, and, it may be presumed, 
the capillaries, in the thyroid gland, and the deep-seated 
orbital vessels, become dilated, and the circulation through 
them in consequence interfered with. We can infer from the 
consideration of the essential nature of the renal circulation 
that if an obstruction to the return of blood through the 
intar-tubnlar capillaries and veins exists, either from an ob- 
struction in the heart or lungs, or from a disordered state of 
the vessels themselves — a condition which I believe to exist in 
yascularbronchocele and exophthalmos — favoured by the more 
or less watery state of the blood itself, there will occur a 
transudation of serum, carrying with it albumen, through the 
walls of the Malpighian capillaries into the tubes, and thus the 
mine will be rendered coagulable. 

But in order to explain the limitation of the albuminuria to 
the period during and after digestion of the food, it is 
necessary to regard the increased afflux of blood which then 
takes place, as leading to an altered physical relation between 
the blood and the walls of the vessels, and likewise determining 
aa engorgement of the Malpighian capillaries, while the loss 
of tonicity in the different vessels is thus rendered temporarily 
more injurious. In other words, the renal circulation, in its 
comparatively tranquil condition, is unaffected by the dis- 
ordered state of the capillaries and small vessels ; but, when 
excited by the stimulus of a recent meal, it is unequal to the 
task, and the resulting interference determines the albu- 
minuria. 

But, further, there is something in the character of this 
albuminuria to ally it with the albuminuria of indigestion, to 
the occurrence of which a brief reference has been made. 
Sufferers from vascular bronchocele and exophthalmos have 
frequently an inordinate appetite and craving for food. They 
have bulimia ; and, in the case I have shortly recorded, this 
symptom was notably present, A large meal taken hurriedly 
is not nnlikely to influence, as a remote cause, the production 
of the albuminuria. I think Dr. Johnson's explanation of the 
greater amount of albumen in the urine after breakfast than 
dinner, may be correct'— the same explanation had occurred to 
my own mind — ^that the earlier meal taken after a long fast gets 
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into the blood vessels quickly, and in consequence leads to a 
greater disturbance of the renal circulation. Besides, hot tea 
and coffee, with eggs, consumed at breakfast, may be presumed, 
to be articles more likely than others to furnish to the blood the 
offending material. 

I have not attempted to exhaust this interesting subject, but 
have for the present limited myself to pointing out tlie 
occurrence of a form of albuminuria which, so far as I aju 
aware, has not in its detsdls been previously described by any 
observer, namely, albuminuria occurring during and after 
digestion in cases of vasculsir bronchocele and exophthalmos.— 
JEdinhv/rgh Medical Journal, April, 1874, jp. 880. 



29.— ON THE TREATMENT OF DIABETES MELLITUS WITH 

CARBOLIC ACID. 

By the Editor of the Medical Times and Gazette. 

Dr. W. Ebstein and Dr. Julius Miiller, of BresUu, have pub- 
lished in the Berliner Klin. Woch. of Dec. 8, 1873, an account 
of some observations on carbolic acid in diabetes, and though, 
their facts are at present too few too warrant any decided 
opinion on the subject, yet they are worth recording, in order 
that others may repeat their experiments on a larger scale. 
These authors were led to make use of carbolic acid from d 
priori reasoning. Starting from the theory that many cases of 
diabetes arise from an increase in the ferment which converts 
amyloid substance into sugar in the liver, they conceived that 
substances which are known to arrest fermentation would be 
likely to diminish the formation of sugar. Prout, Gxiesinger, 
and Julius Vogel had all previously made trial of creasote (a 
body chemically allied to carbolic acid) in diabetes, and found it 
inert. Carbolic acid has several advantages over creasote as a 
drug. Its composition is definite, its odour pleasanter, and it 
can be taken in muchlarger doses. The carbolic acid was given 
dissolved in peppermint water, strength 1 gramme (= grains 
16) to 300 grammes. This quantity was taken in three days — 
that is, about six to seven tablespoonfuls per diem. 

The first patient was a worlnng dentist, aged 46, who had 
shown signs of diabetes since October, 1872, after some family 
trouble. There was no hereditary taint, and he had had no 
previous illness. He had served seven years as a soldier. He 
was strongly built, but had in six weeks lost thirty-four pounds 
weight. Sexual power was much diminished. He came under 
treatment in February, 1 873. His urine was on the average eight 
litres in the twenty-four hours ; specific gravity, 1032; amount 
of sugar, 2*86 per cent. On March 4, after taking altogether 
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-two grammes of the acid, sugar had disappeared from the urine, 
and its specific gravity was 1013. His weight gradually 
increased from 173 to 185 lbs., and he ceased to attend at the 
•end of July, cdl sugar being still absent, though there had been 
traces occasionally present in the interval. He returned on 
October 29, complaining of his old symptoms, and was found 
to have about 2 '25 per cent, sugar again present, but it dis- 
appeared as before on recommencing the carbolic acid. The 
patient had a mixed diet, and never a purely animal one, during 
the vrhole course of his treatment. 

A second patient, a man aged 54, had had a mild form of 
diabetes, eleven years, the sugar varying from 2*5 to 5 percent, 
in the last few years. The disease was not hereditary. One 
fiister died of some mental affection. He had been eight times 
at Carlsbad, with marked temporary diminution of the per- 
centage of sugar, but soon after leaving it, it rose again to its 
former height. In May, 1873, he went as usual to Carlsbad, 
his urine then containing 5*75 per cent, sugar, and he left it in 
six weeks with only 1*43 per cent. He was immediately placed 
-on the carbolic acid treatment, and the dose gradually raised to 
half a gramme per diem, and on September 2 the sugar had 
entirely disappeared. A previous trial of the acid, before the 
visit to Carlsbad had entirely failed. This patient habitually 
adopted an animal diet. The authors give details of a third 
isase in a man, aged 23, in whom the acid had no perceptible 
effect. The only case, therefore, on which positive stress can be 
laid is the first, and there the effects appear undoubtedly 
referable to the acid. The analogy of other drugs — for example, 
of bromide of potassium in epilepsy, the efficacy of which varies 
so much in different classes of cases — would lead us not to 
«xpect carbolic acid to act equally in all diabetic patients ; but 
Dra. Ebstein and Miiller certainly deserve the credit of show- 
ing that it is worthy of a more extended trial.^—Medical Times 
•and Gazette, Jan, 10, 1874, p. 38. 



SURGERY. 



nUOTURBS, DieUOOAT-IONS, AIS/IPUTAXtONa, & OlSBAeBS 
OF BONES, JOINTa, BTO. 



80.-OK NERVOUS MIMICRY OF DISEASES OF JOINTS. 

By Sir Jahbs Paget, Bart., F.R.S., Consulting Surgeon to 

St. Bartholomew's Hospital. 

As to swelling of the whole or part of a joint, its absence may 
le nearly enough to prove that a joint in which there are 
intenfle pain or other signs of acute disease, or which has 
been long painful, or in any way seemed long diseased, is only 
servons. Inflammation of a joint, either very acute or of long 
Btandixxg, can hardly be found without visible or tangible exu- 
dation in the joint-cavity or in the textures bounding it. But 
there are many cases in which you cannot apply this rule for 
^iagiu)8is. A joint shrunlcen after long disease may relapse 
into inflammation without renewed swelling, till perhaps a 
rendual abscess appears. A hip- joint may be acutely inflamed 
viihont. any discernible swelling ; so, less often, may be a 
fiumlder, the exudation being too little to be felt. And, mak- 
ing more difficulty, swelling is sometimes evident in a nierely 
sfirvons joint ; not indeed considerable swelling, but enough to 
make a mimicry of real disease much more dose. You may 
offmsee this in the loose tissue by the sides of the ligamentum 
pMffi. The swelling sometimes appears due to such slight 
-exndatkm as may ensue in any nenndgic part ; like the piuGl- 
i)M8 that mav come on in facial neuralgia, or the swelling and 
<!(>o^6tion of the conjunctiva in some cases of orbital neuralgia. 
Mii swelling is commonlv transient and capricious, and the 
^^Uacy may be detected oy observing that, at its greatest 
^ifigree, it is not, even after long time or many repetitions, nearly 
Ppportionate to the pain or duration of the disease. For a 
joint wbioh is intensely painful, with acute inflammation, or 
^hnloeration of cartHages, should be, if not at first, yet soon 
^^i considerably and always swollen. 

hi other cases, swelling of a nervous joint may be due to 
^'^'cidental conditions. For instance, repeated blisteiings or 
^^|M»d palutings with iodine will give, for a time, such 
QUckeBiing and pnfBug of the subcutaneous tissue about a joint 
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as may be rery deceptive when added to the other signs imita^ 
ting inflammation of the joint. So, a^in, I have seen such & 
condition in a very marked degree produced by the long- 
continued use of ice about a painful joint. 

On the whole, then, the absence of swelling makes it very 
unlikely that a joint is really diseased ; so does the presence of 
only a trivial swelling when the nervous and muscular signs of 
disease are acute or of long sttbnding; and when swelling 
exists it must not be counted as addmg to the probability of 
real disease, unless it persists and is independent of such acci- 
dents as I have already named. And remember that a sensation 
of swelling is not unf requently complained of when no swelling 
whatever exists. It is just one of the erroneous sensations to 
which nervous persons are prone, as they are to sensations 
of unnatural fulness and of weight for which there is no sub- 
stantial reason. Such a mere complaint of swelling will not^ 
deceive you if you compare the suspected joint with its fellpw. 

But, after all, the sign most to be relied on for diagnosis 
between real and nervous disease of joints is the temperature. 
It is so important to estimate it accurately that I cannot too- 
strongly urge you to be always studying it. You should feel 
with a broad surface of your hand every joint very watchfully^ 
comparing each that is supposed to be diseased with its fellow 
supposed or known to be he«dthy , till you learn, as you certainly 
may, to detect even a small difference of temperature in even 
a small part of a joint. 

When you have learnt to feel accurately the heat of a joint, you 
may safely rely on it for some certainties in diagnosis. A joint 
that feels all over cold, or cool, or not above its natural tem- 
perature, is not an inflamed joint : whatever may be the other 
signs of inflammation in it, it is not inflamed ; you may rely on 
this. In the hip and shoulder, however, this test of temperature 
is not easily applicable. The thickness of various textures cover- 
ing those joints is too great for additional temperature to be- 
transmitted through them. But in the knee and elbow, and 
other smaller joints, even those of the Angers and of the tarsus 
and carpus, the test is easily applied and sure; and remember 
always, in using it, that in most persons, the front of the knee- 
joint, and in a less degree, the back of the elbow, are habitually 
cool to the touch — cooler than the arm and leg ; and that in 
many the feet are rarely warm in health. These local variations, . 
however, can lead to no confusion if you follow the rule — which, 
for other reasons as well as this, ought to be never neglected — 
of comparing every suspected joint with its fellow. Besides, 
always compare the temperature of the joint with that of the- 
rest of the Hmb, for the rest of a limb may be, through disease 
or long defective nutrition, cold ; and if one joint in it be^ 
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always not cold, though it may not be fairly called hot, this 
may be through its being inflamed. I repeat, then, a joint 
which is not abore its natural temperature is not an inflamed 
joint. But observe, besides, some rules within this rule. 

A joint when first exposed for examination may feel oyer* 
warm. This may be doe to its having been very warmly 
wrapped, or thickly covered with water-dressing, or in some 
other way hindered from cooling to its natural temperature. 
Wait, therefore, and observe whether, after a few minutes* 
exposure to cool air, the joint has become of the same tempera- 
ture as its fellow or as the rest of the limb. If it have, you may 
be very nearly sure it is not inflamed ; or your suspicions that 
it is inflamed may increase with the time during which its 
cooling is delayed. Frequently only a part of a joint is inflamed, 
and in this case the morbidly high temperature can be felt only 
over the inflamed part. This limitation of a sicn of inflamma- 
tion which one might suppose easily diffusible is a striking 
fact. It is the same with the swelling, which, especially in 
scrofnlous inflammations of joints, is often limited to a single 
portion. 

Not rarely when, you feel a joint quite cool, the patient 
will tel] you that it is, nevertheless, at times very hot or 
burning hot, and that with this heat it shells and becomes red. 
Sach cases are common among those in which the consequences 
of sprains and other injuries are very prolonged in nervous per- 
sons, or even healthy persons whose joints have been too long 
treated vrith cold douches or too long kept at rest. These 
joints are commonly reported as getting very hot every even- 
ing, and as being subject to painful heats, tingling and burning. 
In any such case you may decide that the joint is not inflamed. 
If it were, it should be over- warm all day and all night. The 
occasional heat is only due to flushing, such as some nervous 
people have in their faces after their meals, or such as women 
commonly have at the time of ceasing to menstruate. I call it 
flushing, not blushing, for it is not associated with any mental 
state ; indeed it may seem strange that among all the nervous 
people vnth. joints that are the constant objects of their atten- 
tion, one never sees blushing of the skin over them when they 
are being looked at. All such tiirgescence and transient heat 
are consistent with complete absence of organic disease. 
Doubtless the same thing may happen in inflamed parts; 
they are sometimes hotter than at other times, more swollen 
and more painful, having periods of exacerbation ; but then 
tbey are never of natural temperature — ^they are always more or 
less too hot. It is very different with the mimicries of inflam- 
mation in joints ; here the over-heat is only at times, at night 
or at some nearly regular hour, or after exercise or fatigue. A 
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joint whicli is cold by day and hot by nigbt is not an inflamecE. 
joints— that is certain. 

The certainty of the diagnosis based on coldness is, if possible^ 
increased by coincident duskiness of the skin — ^by its having tbe 
dull purplish tint which is commonly caUed blue or a dull pink:. 
Such colours may be seen at joints long inflamed, but in these 
cases they are associated with over-heat; when they are associ- 
ated with coldness, they are characteristic of anything rather 
than inflammation. Besides, with inflammation the colours of 
over-fulness of bloodvessels are only at the inflamed parts ; witb. 
congestion in cold nervous joints they are commonly muGh. 
more widely diffused. 

Lastly, as to fever assodated with a supposed inflammatiox]. 
of a joint. It may help you to diagnosis in some few cases, 
chiefly in those in which the pain is very severe, or in whicli 
there are other signs like any of those of acute inflammation. 
For no very acute inflsunmation of a considerable joint can 
exist without fever ; and therefore, when a patient's general 
temperature is normal, you may be very doubtful, to say tlie 
least, whether an intensely painful joint is inflamed. But tlie 
reverse is not true; the temperature may be frequently or 
habitually high, though a suspected joint be only neuralgic or 
in some other mimicry of acute disease. For the patient may 
be tuberculous, or, with some casual illness, may have a high, 
temperature, or he may be recently convalescent from acute 
fever. Moreover, a very slight degree of inflammation in a 
joint in a very nervous person maybe associated with a dispro- 
portionately high general temperature. This is in accordance 
, with a general rule already mentioned — that in those with alert 
and mobile nervous systems a slight local inflammation may 
produce or be associated with a great increase of general tem- 
perature. In similar persons, fatigue or passing excitement will 
raise the temperature to 100°, or, I think, to 101° ; and in their 
convalescence from acute illness — a condition in which nervotES 
mimicry, as well as real joint disease, is apt to appear — ^they 
have widely variable temperature. Ybu must therefore hold, 
as a general rule, that in very nervous persons, the temperature 
must be studied many times, and with circumspection, before it 
is counted as an addition to the evidences of their having real 
joint disease. Within the last few days I have been very nearly 
deceived in such a case. A gentlemcui, about thirty, had what 
he described as frightful paroxysmal pain in one knee — ^pain 
such as might have been in the most acute inflammation of the 
joint; and there were some heat, some sweUing, and a general 
temperature of lOr. These things had "come of them- 
selves " within three or four days, and the patient looked very 
ill. Of course he was treated cautiously ; and all subsided so 
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euicldy as to make it sure that no serious, if indeed any, organic 
disease liad existed. It was a nervous mimicry ensuing upon 
excessive and unsuccessful work. — Laneety Ncv, 22, 1873, j>. 728. 



31— NECROSIS OP THE OS CALCIS ; REMOVAL OP SBQUES- 
TBI7M BY BLOODLESS METHOD ; BEMAEES. 

By Sir J7. Fbbgusson, Bart. 

The bloodless method is especially valuable in operations like 
the subjoioed, where the manipulations have to be carried on 
in tissaes in dose proximity to such important structures as the 
ankle-joint. The absence of hemorrhage allows of a complete 
inspection of the diseased part, so that the surgeon can readily 
aaoertain what he is cutting. For the notes of the following 
case, tbe interest of which is enhanced by the addition of the 
Teauarks made by Sir Wm. Fergusson, we are indebted to Mr. 
WiUiam Rose, surgical registrar. 

F. G., a clerk, aged twenty-seven, was admitted Nov. 
6tli, 1873, with disease about the right ankle-joint. In January 
last, from no assignable cause, a slight red swelling appeared 
on the outer and back part of the right heel, which caused 
much pain and made the patient lame. The swelling increased 
in size, and burst in May, and discharged a quantity of offensive 
matter. Since this he has been laid up, and there has been a 
constant discharge. The pain has been less, and only occasional. 
He has always enjoyed good health, and there is no history of 
syphilis. 

On admission, there was a sii^us on the outer side of the right 
heel, an inch and a quarter behind and below the external 
malleolus. The opening was surrounded by fungoid granula- 
tions, and a probe passed in through it led directly to rough 
bone at the posterior part of the os calds, which was evidently 
diseased. The ankle-joint was quite healthy; no impair- 
ment of motion. 

Nov. 8th. Chloroform was admimstered, and the elastic 
bandage and india-rubber piping were applied according to 
Esmarch's method for temporarily arresting the circulation. 
Sir William then enlarged the sinus with a probe-pointed 
bistoury, and, after usmg the cutting pliers, elevator, and 
sequestrum forceps, removed an ip^gular piece of necrosed 
bone about an inch in <^ameter, representing the whole of the 
posterior part of the os calcis, which was lying comparatively 
loose in a cavity partly formed of new bone. After removing 
the india-rubber tubing there was only slight hemorrhage, 
which soon ceased ; and the wound was filled with oiled lint 
imd covered with water dressing. 
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Sir William remarked that necrosis of such a bone as the o» 
oalcis was not so common as caries, although it was not unusuaX 
to find a small piece of necrosed bone lying in a carious cavity. 
It was rather remarkable that, although the whole of th.e^ 
posterior part of the bone had necrosed, there seemed no 
interference with the attachment of the tendo Achillis. Probably 
the deposit of new osseous matter thrown out had been sufficient 
for its support. 

Nov. 14th. No constitutional disturbance; wound looking 
healthy. The cavity is rapidly filling up. 

Dec. 6th. Wound nearly healed. 

20th. Will leave hospital in a day or two. 

In making some remarks on bloodless operations, Sir William, 
began by saying that the method of temporarily suspending tlie^ 
circulation, which had just been adopted, was that specially 
devised by Professor Esmarch, but that the principle was not 
new ; that a somewhat similar process had been carried out in 
India years ago in cases of removal of large scrotal tumours ;. 
and also that it was the frequent practice of surgeons in tlii» 
country, when about to amputate a limb, to hold it up above 
the rest of the body for some time before the operation to allo'w 
a great portion of the blood to gravitate out of it. He then 
observed that this was quite a revolution of the practice of the 
older surgeons, who would have been horrified at such a proceed- 
ing as this, since they were in the habit of taking ten, twenty, or 
thirty ounces of blood from a patient before his undergoing any 
capital operation. Bufc at the i^ame time Sir William thought 
that some arguments mighfc be reasonably brought against the 
uniform adoption of this method; that though there were 
many cases in which patients could not afford to lose a drop 
of blood, yet there were others — for instance, in those of 
amputation in the thigh — ^where the sudden addition of so large 
a quantity of blood as that contained in the limb to the rest 
of the circulation might be more injurious than the loss of some 
part of it with the Hmb when removed. He further observed 
that this bloodless method had been tried by his colleagues 
with no bad results at present, but that there had not been 
sufficient time to note whether there was any difference in the 
progress of wounds after its use. In operations for necrosis 
especially, this method greatly facilitated the manipulations 
of the surgeon. Previously the hemorrhage from the vascular 
structures cut through, so obscured the part that the sense of touch 
was the only guide to the operator ; but now the surgeon could 
see the sequestrum, ascertain its extent, and easily distinguish, 
it from its new bony casing.— Zance^, Jan. 3, 1874, 2>. 10. 
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S2.— TWO CASES OF DISLOCATION OF THE HIP RED[JCEI> 
BY THE AMEEICAN MODE OF MANIPULATION. 

By Dr. Heotoe C. Cambbon, Edinburgh. 

[The author has reoently met with the two following cases.] 

Case 1. Dislocaiion on to dorsum Hii of seventeen days* 
standing. Reduction at first attempt. — William Lynn, aet. 16, 
miner; was driving ahorse harnessed to some ** hntches," in &■ 
ooal pit, on the 5th September, 1867. The hdrse ran off, and 
he, holding on to the reins, was drawn along by it. Being at 
last brought on to his knees, the hutches came up behind and 
struck him on the lower part of the back. When he rose h& 
was unable to stand, experienced pain in the left hip joint, and 
his '* legs clung together the same as if they had been tied 
with a rope." About two hours after the accident he was seen 
by a medical man, who recognised a dislocation, and, having 
prodnced extension by pidling on the leg, while he kept one of 
his feet pressed against the perineum, he stated, according to 
the patient's account, that he believed he had succeeded in 
effecting reduction; explaining, that the shortening and in- 
version, which continued to be a source of alarm to tha 
patient and his friends, would in all probability pass off. 
Thirteen or fourteen days after the accident, the patient still 
suffering great pain, the doctor returned with a friend. 
Having administered chloroform, and got the assistance of 
" two labourers who were working on the road," they pro- 
duced violent and long-continued extension of the lunb, 
while steady counter-extension was maintained on the axillse* 
They left after many attempts, and without succeeding in 
their object. After a day or two of great pain, he was ad- 
mitted into the Boyal Infirmary. I saw him after the house- 
surgeon in charge had made an imsuccessful attempt at^ 
reduction luider chloroform. The head of the femur was on 
the dorsum ilii, and all the symptoms occuirin^ under such 
drciunstances were clearly marked. Chloroform having been 
fully administered, I flexed the leg on the thigh, and the 
thigli on the abdomen, abducted the Umb fully, and rotated 
outwards. During this last movement, I felt the tearing 
through of adhesions, and the head of the bone at once 
returned to the acetabulum. On extending the limb, it was 
seen to be in good position. The patient made a good 
recovery, and went to the Convalescent Home three weeks 
afterwards. 

Case 2. Recent dislocation of the hip into the thyroid foramen.. 
Reduction — Thomas Yuill, aet. 42, quarryman, was admitted on. 
the 25th April last into a ward of the Boyal Infirmary, of whichi 
I was in temporary charge. 
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He had been struck a short time previously by the '* jib of 
.« crane," but could not give a very accurate account of the 
accident. He complained of great pain in his right hip and 
iJbigh, and a very shght examination served to show that the 
head of the femur was in the obturator foramen. There was 
alight lengthening and marked abduction of the limb ; while 
the knee was slightly flexed, and the prominence of the 
trochanter was conspicuous by its absence. There was a 
distinct fulness in the obturator region, although, as the 
patient was a very muscular subject, the he^ of the bona 
oould not be defined by the hand. Beduction was effected 
under chloroform in the following manner : — ^I flexed the limb 
as thoroughly as possible, slightly abducted, and then rotated 
inwards firmly, at the same time adducting the limb and 
bringing it towards the floor. This resulted in transferring 
the head of the bone from the thyroid foramen — ^not to the 
acetabulum, but to the sacro-sciatic notch. Flexion, abduction 
and rotation outwards (which so readily transfers the head of 
the bone usually to the acetabulum in the case of dislocations 
upwards and backwards), sent it back to the thyroid foramen. 
A careful repetition of the fijrst set of movements put it again in 
the sciatic notch ; and again as before, in trying to reduce it 
Irom that position, I sent it back to the thyroid foramen. 
Having again removed it to the sciatic notch, I put my foot 
in the perineum, and made extension aid my movements, when 
it slipped at once into the acetabulum. The time occupied was 
very short, for the head of the bone was changed from the one 
position to the other with provoking facility. The patient 
made a good recovery. 

The nrst of these cases illustrates the ease with which a 
•dislocation of the hip may be reduced when extension, fairly 
and intelligently tried both with and without chloroform, has 
failed to attain the desired result. 

The second case is interesting, chiefly as pointing out a 
mishap which seems apt to occur in manipulating the thyroid 
dislocation; namely, the removal of the head of the bone 
not into the acetabulum, but upwards and backwards into the 
great ischiatic notch or on to the dorsum ilii. In a paper by 
Dr. Thos. M. Markoe on *< Beduction of dislocated femur 
by manipidation," in the New York Journal of Medicine for 
January, 1855, this is well shown in several of the cases 
related. In Case lY. the origined dislocation was into the 
sciatic notch, and Dr. Markoe says : ** The effect of the first 
attempt was to throw the head on to the obturator foramen, 
making the limb longer than the other, and producing the 
deformity characteristic of that dislocation. From this 
jpoint, by a slight alteration of the movement, the head could 
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be made to slip back to its original position. Between these 
two points it could be made to play backwards and forwards, 
but could not enter its socket." Much the same thing is- 
described in several other cases. In all the cases of thyroid 
dislocation, it would seem that extreme flexion was employed 
tnd rotation was found to succeed, whether made outwards 
or inwards. It seems as if too great flexion is the cause 
of the bone slipping from the one position to the other 
witiiout entering the acetabulum. At all events, this is 
the opinion expressed by Bigelow and Hamilton, and in the 
case related above I flexed the limb to the fullest possible 
extent. 

Bigelow writes in regard to Dr. Markoe's case of thyroid 
dislocation : '* These cases are instructive as showing that the 
head of the bone is directed towards the socket when the Y 
ligament is wound upon the shaft by rotation, whether inward 
or outward, and they correspond to the results of my <Jwn 

experiments, made before I had read them It may 

be superfluous to add, that in Markoe's case, inward rotation 
would probably have reduced the bone, had the thigh been 
less flexed." Hamilton says: "In one example mentioned 
by Markoe, it is pretty evident that the head of the femur 
was thrown into the ischiatic notch, by having flexed the 
thigh too much, so that ' the knee touched the thorax.' 
Indeed, it is questionable whether it will be best ever to 
bring the thigh much, if at all, above a right angle with the 
body, since any further flexion can only throw the head below 
the acetabulum, when, in fact, it is already too low." In 
backward dislocations, on the other hand, the flexion should 
be firm and complete. — Glasgow Med, Jour., Aug, 1873, jp. 444. 



38.— OBSERYATIONS ON EXCISION OF THE KNEE-JOINT,. 

AND ITS AFTER-TREATMENT BY MEANS OF 

BR. P. H. WATSON'S PLASTER-SPLINT. 

By Henby J. Tthreix, Esq., one of the Surgeons to the 
Mater MisericordisB Hospital, Dublin. 

[Mr, Tyrrell strongly recommends the splint which forms the 
subject of this paper as the most convenient, the safest, and by 
far the most comfortable splint for the patient, and also as the 
one requiring least after-care on the pwH; of the surgeon. Dr. 
Watson, in his work " on Excision of the Knee-joint, "published 
by MacLachlan and Stewart, Edinburgh, gives the following 
description of his apparatus for the after-treatment.] 

It consists essentially of two parfcs — 1, a suspension rod made 
of iron, about the size of No. 5 of ixade wire gauge ; 2, a 
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^nodelled Ooooh (Boored) iiplmt, long enoagh to extend from. 
the tuberositj of the ischitun to beyond the heel. 

The BOBpension rod extends from the groin to the extremities 
of the toes, and ia bent to the oatline of the limb, departing 
from it only in the sitoation of the excision, where it forms a 
bow or atoh. To the apper aorface of the rod are attached one 
or more hooks, by which suspension is effected. 
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m rod for boat ot limb. Tie srcli cuirespondi to tbe sil« of the ex- 
-^iavvu. aiiS BXiq>9L9ioii book to tlie ankle-jrant. Upper «iid sbould tfrmiuate a^ 
the told of tbe groin. 

The Goooh splint should not be made too wide, and should 
certaioly not surronnd the thigh and leg more than two-thirda 
of their circumference. It should be scooped away laterally, at 
the point corresponding to the tendo-Aohillis and heel. The 
intenor extremity of the splint is thusof a horse-shoe or stirmp- 
shape, and admits of the ankle and foot being supported by the 
lateral horns of the splint, as they fold on each side of the 
malleoli, without the frisk of inordinate pressure being made 
upon the tuberosity of the os oalois. 



fitimip form, bo u to relleie tbe heel aocl tWo-Acbillu from pKeinire. 



AlteniBlJve f oim ot "ChxKb" splint tor 
The ronnded part abore udmted to the « in 
strips of adhere pUatei. (Thii latter ifliM 
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In application, the limb is first laid and carefully adjusted 
upon the posterior splint, which should preliminarily be padded 
with lint, and covered with gutta-percha tissue, or hot parafiBn, 
in the situation which corresponds to the site of the operation. 
The iron rod is then placed in front, and folded lint laid between 
it aud the limb at the groin (where the rod terminates above) 
at the upper part of the tibia, and at the bend of the ankle. 
The whole is then rendered immovable by means either of 
plaster-of-Paris applied by the hand, of a consistence like thick 
cream, or of paraffin, which, having been rendered temporarily 
liquid by heat, is applied by a large paint-brush. When the 
application has solidified, the patient may then be removed to 
l)ed, and the limb suspended from the running pulley of a Salter's 
swinging cradle, or £*om the roof bar of the common iron wire 
cradle, employed to support the weight of the bed clothes. I 
do not regard it as a matter of indifference whether plaster-of- 
Poris or parafiBn is used. Each has its advantages. The plaster- 
of-Paris is firmer and not liable to be affected by heat like 
paraffin, but it has the disadvantage of permitting soakage of 
discharge, it takes longer to consolidate, and when consolidated 
is less easily chipped through, by means of a bandage-shears, 
than the peuraffin apparatus. I have, of late, in the treatment 
of excisions and of compound fractures, employed the plaster- 
of-Paris as the substantial substratum, and thereafter applied 
the paraffin over it, as soon as consolidation and drying have 
become complete, so as to secure its greater toughness, and its 
complete impermeability to fluids of any kind — whether blood, 
or serum, or pus — from the line of incision, or water from the 
wet dressings which may be applied during the healing of the 
w^onnd. The foot and limb should not be much raised above 
thelevel of the mattress upon which the patient lies, as this is 
apt to lead to an awkward position of the limb when the patient 
first begins to move about. When in bed, the sacrum and hips 
must be protected from all risks of inordinate pressure by means 
of a large square corrugated air-cushion, completely covered 
with a blanket or draw-sheet. This will be found to be most 
evenly and comfortably supported upon a firm hair mattress, 
laid either on a thick hair palliasse, or, better, a spring bed. 
The patient should be encouraged to sit up as much in bed as 
he can, even within a day or two of the operation ; and, as soon 
as it is possible, should be removed out of the bed during the 
day, either to another bed or couch, or, should such not be 
attiainable, to a mattress laid on the floor. In sitting up, the 
air pillow, placed beneath upon the seat, will be f oimd a great 
comfort, as it admits of easy relief to the irksomeness of main- 
taining nearly the same sitting posture for a period of several 
Iiours. 
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Gase 1. — ^Mary D., aged fourteen years, was admitted mto^ 
the Mater MisericordisB Hospital on tlie 1st of March, 1873, foir 
disease of the right knee-joint. 

For the last two years she had been in various hospitals, a^ 
different times ; and, her friends not being willing to allow Ik&xr 
leg to be amputated, she left, without deriving any benefit froixki 
treatment. 

On admission the knee was found to be much enlarged, white- 
in colour, and when at rest she did not complain of much pain ^ 
but when the heel was percussed, or the leg rotated, she com- 
plained bitterly. There were three sinuses discharging pus — 
one opposite the external condyle, two corresponding to the- 
inner side of the head of the tibia. A probe passed througli; 
the openings entered the joint, and gave the sensation of gratings 
against roughened bone. On rotation of the leg, and placing^ 
the hand over the knee, it became apparent that the cartilages- 
were gone, and the ends of the bones bare, irregular, and rough* 
The leg hung like the handle of a flail, and was much atrophied. 
The little girl was very thin and exhausted from long confine- 
ment, but there was no evidence of any visceral disease. She 
stated that three years before she fell and hujrt her knee, and 
that since she had been a cripple. 

She was ordered to remain in bed, a splint was applied to the 
leg, and every attention paid to her general health; and as it was 
evident an operation would be required, I ordered her 15111 of 
the tincture of perchloride of iron three times daily (a practice 
I invariably adopt when time permits before performing any 
serious operation, as I believe, to say the least of it, it tends ta 
lessen very much the liability to erysipelas and pysBmia). 

Looking on the case as one of primary disease of the synovial 
membrane, believing the bones to be but little affected, and the 
girl's health tolerably good (also she was most unwilling to 
lose her leg, and begged of me not to cut it off), I determmed 
to excise it. 

Knowing how difficult it has proved, in all the cases of 
excision of the knee that I have seen treated in Dublin, to keep 
the parts in position with the usual box splint — ^how irksome 
and constrained the patient- s position must of necessity be— how 
unfavourable such a position is to a speedy convalescence — ^how 
it must necessarily render the operation more dangerous to life- 
— I determined, if possible, to avoid using it ; and having had 
considerable practice in the use of plaster-of -Paris in the treat- 
ment of simple and compound fractures and diseased joints, I 
was struck with the simplicity of Dr. Watson's apparatus, and 
made up my mind to give it a trial. Before doing so, however, 
I tested it in the following manner : — I gave Dr. Watson's 
pamphlet to Mr. Corcoran, of the firm of M'Adam and Corcoian, 
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iBflimnieiit makers, and desired him to measure my patient's 
kg and thigh, and to riiake the scored splint and suspension 
rod according to his directions. Having procured the splints 
and rod, I applied them to the diseased leg, and allowed the 
apparatus to remain on for two days. It proved, so far, a 
decided success ; my patient expressed herself pleased with it ; 
it gave no pain, allowed her, when it was suspended by a piece 
of bandage from an ordinary bed-cradle, to turn and shift her 
position with the greatest ease and comfort. 

As the suspension rod moved a little from side to side, I 
duected the instrument-maker to make another for me, adding 
two small flanges of tin, each about two inches in diameter, 
whidi (I hope to be pardoned for saying) is, I think, an improve- 
ment, as it entirely prevents wabUing, 




lihe flanges, being thin, are easily bent to correspond with the 
ocnvexity of the leg and thigh. 

On the 26th of March, 1873, 1 operated in the following 
HUBiner : — 

The patient having been put fully under the influence of 
ether, a tourniquet applied, and an assistant having taken 
diarge of the sound leg, I entered the point of a strong scalpel 
above and behind the internal condyle of the femur, pushed it 
down to the bone, and then carried the incision downwards in 
a curved direction, severing the ligamentum patellas, and then 
upward and outwards to the upper and back part of the external 
condyle, where it terminated exactly oppo^te to where it 
commenced. I then dissected up the flap with the patella 
contained in it. I then removed the patella, and next, having 
divided the lateral ligaments, an assistant having forcibly bent 
the leg, I carefully cut across the crucial ligaments, and caused 
the condyles of the femur to project from the wound. I next 
cleared the condyloid surface of the femur for the saw, as 1 
wdl knew if I removed the whole efpiphyseal line arrest of growth 
ehMjUd follow. I carefully avoided doing so by making a hori- 
zontal section from before backwards, commencing in front 
hdow the upper margin of the trochlear surface of the femur. 
I then removed a thin slice of bone from the tibia, and having 
clipped away with a strong curved scissors all the thickened 
synovial membrane, I twisted four vessels, sponged out the 
wound with a solution of chloride of zinc (10 grs. to the oz.), 
and finally, having inserted two pledgets of tenax (rolled into 
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plugs about four inches long, and as thick as the little finger) 
into the most depending angles of the wound, the limb w^ss 
straitened, and I commenced • to apply the apparatus in th.e 
following manner: — I first carefully wiped away all blood 
from the thigh and leg, and thoroughly dried the surface. I 
next applied a thin fiannel roller from the toes to the groin 
(except for six inches at the knee), and then adjusted the limb 
on the posterior splint, which was previously well padded with, 
fine cotton wadding, particularly in the centre corresponding^ 
to the popliteal space, and opposite the two malleoli. A piece 
of gutta-percha tissue was laid on over the cotton wadding in 
the popliteal space. The iron suspension rod was next applied 
in front, and a little wadding placed here and there under it 
made it lie accurately. A number of coarse muslin bandages, 
each three inches broad and six yards long, having been pre- 
viously prepared by rubbing plaster-of -Paris into them, and 
rolling them up dry, were immersed in water, and quickly 
applied from the toes to the bow of the iron rod, and then 
under the knee and up the thigh to the groin. The bandages 
were applied three-fold, and a little fluid plaster afterwards, 
laid on with the hand, strengthened and at the same time 
rendered the whole apparatus more artistic looking. The edges 
of the wound were united everywhere but at the angles (here, 
as before mentioned, two plugs, or, more properly, two most 
efiBcient drainage tubes, were inserted) by four carbolized g^ut 
sutures. The splint in the neighbourhood of the knee was then 
well painted with fluid paraffin, and a large pledget of tenax 
covered with muslin was placed on the wound. The ends of the 
lateral drainage tubes were placed in the tenax over the wound, 
and a bandage, pretty tightly applied round the knee, under 
the iron bow, kept all secure. The patient was then removed 
to her bed, previously prepared by placing a flrm hair mattress 
on a spring-bed, and the limb was suspended by a piece of 
bandage passed from the lower hook to the roof of a wire bed 
cradle — the heel being raised one inch from the bed. When 
she fully recovered from the ansBsthetic effects of the ether, she 
became very restless — in fact, she became quite drunk and 
difficult to restrain. She sat up in bed, and wanted to get up 
altogether. Towards evening she became more tranquil, took 
some strong beef -tea, and a glass of wine, and at ten o'clock 
p.m. she had a draught containing loVS[ of Battley*s sedative 
and 15 grs. of chlor^ hydrate. Immediately after taking the 
draught she fell into a tranquil sleep, and did not awake till six 
o'clock the following morning. 

March 27th. Is a little hysterical, but otherwise perfectly 
comfortable ; not much pain in the wound ; pulse 95. Ordered 
to take beef- tea, milk, and arrowroot biscuits, and 4 oz. of wine; 
the anodyne to be repeated if required. 
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March 28tli. Did not require the anodyne ; pulse 92 ; dept 
well. 

March 29th. Slept well ; toot her breakfast sitting up ; 
settled her hair herself ; eaja she ia quite comfortable. 

March 3Dth. Passed a good night ; pulse 8S ; removed the 
liressing, and drew out the drainage tubes. The dressing was 
perfectly saturated with a saaiiuineo-serous discharge. Eicept 
where the drainage tabes were inserted the wound isquite healed. 



[The wood engravings are taken from photographs executed 
on Nov. 20, and they speak for themselves.} , 



BefOn appljring^ the tenax. dressiDg again. I softened a pieo^ 
of parsfSn wim my fingers Bufficiently to permit me to msert it 
hke B iredge between the skin and the plaster bkndagQ at tb^ 
angles of Uie wotmd. This effictently prereuted any diaahargga- 
tmm trickling into the popliteal space- 
April 10th. Every second day tbe tenax dressingfras renevecl 
since last report, and before re-applying it the whole closed 
gnrf ace of me knee was sprayed with a weak solution of corbollo 
acid (lOgrs. to tJu o£.). There is a moderate discharge of pas- 
from the inner angle ; the outer angle almoit hwded. The gu.'t 
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tttnres have come away in the usual way by absorptioii of the 
portions inserted into the living tissues. She sits up eyery day» 
moyes about from one side of the bed to the other. Sevenl 
surgeons 'who have seen the case ax« quite pleased with the 
apparatus, and I>r. Ladly, from the United States, remarked 
^t the only part of her person she could not injure by falling 
<mt of bed was her resected knee. 

May 21st. Bemoved the splint to-day for the first time; union 
perfect ; slight mobility ; oi)eration wound long since healed. 
The openings of two of the sinuses present before the operation 
not quite healed. Be-applied the apparatus more lightly ; cat 
off the portion of the splmt projecting beyond the foot ; allowed 
to move about with crutches. 

June 14th. Walks with one crutch ; spends most of her time 
i& the pleasure-grounds of the hospital. 

Nov. 20th. Splints all removed; perfect bony union; she 
mSks and runs with perfect ease. A cock heel iu the inside of 
her boot, f -inch thick, prevents limping, and as she walks or 
nms no one would suppose she had been subject to so severe an 
operation. 

The wood-engravings, natural size of the x>ottioB9 of the 
hones removed, show accurately the amount of disease present, 
and the peculiar worm-eaten apx>earance of the articulating 
surfaces of the femur and tibia. The cartilage was also removed 
from the patella, but otherwise it was not diseased. 

Case 2. — Thomas C, aged ten years, a deaf mute from St. 
Tmoent's Asylum for the Deaf and Dumb, was admitted into 
^e Mater MisericordisB Hospital on the 10th of March, 1873, 
under tiie care of Mr. Tyrrell. 

On admission we were informed that the boy had been labour- 
ing under disease of the knee-joint for two years. The affection 
did not arise from accident* The disease was at no time 
attended with much pain, and until six months ago he was able 
to get about with a crutch. Since then he preferred remaining 
in bed. The medical officer of the institution had employed 
varioua r^xiedies, but without benefit. 

On examination the joiAt was found to be very much swollen, 
globular, elastie to the touch, painful when pressed on, and at 
three points fluctuation could be felt. The boy was small for 
nis age ; had been always delicate and dull ; his head was large 
and misflkhapen. He had a slight cough, but there was no 
evidence of organic disease of the lungs, kidneys, or any of the 
ottor viscera. The case was evidently one of pulpy degenera- 
tioB of the synovial membrane in an advanced stage, and I 
recommended amputation; this, however, the boy's father 
would not hear of. 
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Under these circumstances I gave a trial to rest and Scott's^ 
bandage locally, and the administration of cod-liver-oil ancL 
iron internally. This treatment was continued for a montli< 
without benefit. Three abscesses formed on the knee and biirst 
externally, and on examination with a probe were found "to- 
communicate with the joint. Amputation was again proposed, 
but would not be permitted. Although I looked upon the case- 
as one unsuitable for excision, owing to the enormous thickness 
and diseased state of the synovial membrane and the general 
unhealthy state of the boy, I gave him the chance, as I had no^ 
other alternative. 

On the 25th of April I operated, as in the first case. In. 
reflecting the soft parts to expose the bones, a quantity of thick, 
gelatinous fluid escaped. The synovial membrane was fully 
one and a half inch in thickness in some parts. It was of a 
yellowish brown colour, soft, and easily broken down. The 
cartilages were softened and easily scraped off the bones. The- 
bones were a little expanded, but otherwise not perceptibly- 
diseased. The patella was literally buried in the synovial 
membrane. I removed, with an ordinary saw, the extremities- 
of the femur and tibia, as before described, and also dissected 
out the patella, and then, with a strong curved scissors, clipped 
away as much of the diseased soft parts as I could; much, 
however, was left. The wound was sponged with a solution of 
chloride of zinc. No vessels required to be twisted or ligatured. 
The immovable apparatus was applied, as in the flrst case, and 
the patient removed to bed, and the leg swung to a cradle. As- 
soon as the little boy recovered perfectly from the ether, fifteen 
drops of Battley's solution were given. 

April 26th. Passed a good night ; seems quite cheerful, and 
moves about in his bed with ease. 

June 14th. Everything going on well; the same dressings 
was used as in the other case. He hooks his leg up and lays it 
down on the bed himself when he is desired to do so by signs. 
The operation wound nearly healed ; the sinuses show no dis- 
position to heaL 

July 18th. Eemoved the splint for the first time. No union ;: 
position perfect. Be-applied apparatus. 

August 10th. For the last few days he has declined much in 
health. Appetite failing; he sweats at night; pulse 110; no- 
cough : urine albuminous, specific gravity 1*010. He Mraa^ 
removed to another ward, and shifted every day from his bed. 
to a sofa placed in the open air. 

August 17th. Complains very much of his head, the light^ 
gives him annoyance, and he excludes it by burying his forehead 
in his pillow, and drawing the sheet over his head. The poor 
little dumb fellow excites great compassion from his inabilify to- 
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make known his wants. On the 20th he had a fit ; his sphincters 
became relaxed ; he lay in a semi-comatose state for three days, 
and then di^d. 

The knee was the only part we were allowed to examine. 
The ends of the hones were in good position, hut not the faintest 
attempt at union had taken place. 

Although the result of this case was unsatisfactory, still, f6r 
my present purpose (viz., to prove how efficient and comfortahle 
the immovable apparatus of Br. Watson is), it answers, perhaps, 
eren better than a successful one. 

The case was an unpromising one from the beginning. The 
operation was not one I would have selected had I liberty to 
choose. Still, from the day the operation was performed till 
the patient died (three months), the leg gave him no trouble ; 
▼hen suspended from the cradle he could move freely from one 
side of the bed to the other, he could hook it up and lay it 
down himself without trouble or pain. There was no tender- 
ness at any time since the operation over the sacrum or nates ; 
and I believe I can, with truth, assert that with any other 
splint he would not have lived so long — ^nay, more, I do not 
consider the operation to have hastened his death ; but, on the 
eontrary, to have retarded it ; inasmuch as he suffered less in- 
convenience, was less constrained in his movements, more master 
of his own actions, was in every way betterable to assist himself 
. after the operation than for months before. He died, not from 
the operation, but in spite of it. 

Before I conclude this paper I shall refer to the use of tenax 
as a dressing, and to my mode of using it. When I introduced 
it first, about eighteen months ago, in the Mater MisericordisB 
Hospital, it was found occasionally to give rise to extreme 
irritation when applied to a granulating simace, or to the skin 
of a delicate female (as after amputation of the breast) ; to 
obviate this I have, for the last twelve months, first placed over 
the wound or surface to be dressed a piece of thin washed mualirif 
and then the tenax. Tins mode of dressing answers admirably, 
and is in constant use in the hospital. It prevents the fibres of 
the tenax from irritating ; and when you wish to change the 
dressing you do so with great ease and cleanliness by raising 
the muslm, and with it the superimposed tenax saturated with 
the discharge. Ordinary lint is the very worst application that 
can be applied to a sore or suppurating wound, its want of 
capillarity prevents any discharge that may be present from 
flowing away. After amputations, resections, and, indeed, all 
operations, I invariably use the tenax in the manner described, 
and, as a rule, do not remove the first dressings for four days. — 
Dublin JaumcU of Medical Science, Feb. 1874, p. 97. 
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34.-^ASE OP PRIMARY EXCISION OF THE AUKLE-JOIBTT ; 

WITH OBSERVATIONS. 

By Henby Lee, Esq., Surgeon to St. George's Hospital. 

The author describes what he believes to be the only case in 
which complete primary section of the ankle-joint has beea 
performed; and advocates the plan, both in primary aud 
secondary excisions of the joint, of dislocating the tibia and 
fibula outward so as to allow of the articulating surface of 
the tibia being removed with comparatively little disturbance 
to the surrounding parts. The articulating surface of the 
artragalus is also more easily removed in this way than by 
dislocating the bones of the leg inward, as has commonly been. 
attempted in secondary excisions of the joint. In many of tha 
so-called excisions of the ankle, the extremities of the tibia 
and fibula have alone been removed, and the articular surfaoe 
ef the astragalus has been left either partially or altogether. 
In other cases, where a complete secondary resection of the 
joint has been performed, the bones have been divided by a 
thin saw whilst they have remained in situ ; a proceeding, 
according to the author, involving considerable disturbance 
and risk to the surrounding parts. In other cases, again, an 
incision has been made on the outside of the joint, and a 
dislocation of the bones attempted ; but this cannot be 
satisfactorily accomplished so long as the internal malleolas is 
left. The plan advocated, therefore, is to remove the internal 
malleolus first, and then the tibia and fibula may be dis- 
located outward through the external wound with great 
facility, and without interfering with any important structures. 
Such a mode of operating has not, he believes, been hitharto 
described. The patient was exhibited at the meeting. — lAmoeit 
Feb. 7, 1874, p. 198. 



35.— IRON-WIRE FOLDING FRACTURE BOX, 
By Dr. G. W. McKalty, Surgeon, Army Medical Department. 

Having experienced great difficulty in the Franoo.German 
war in dressing gunshot wounds of the leg withput disturbiBg 
the wounded extremity, particularly in ccuses of oompomid 
fracture accompanied with considerable discharge, I have been 
led to devise an apparatus which I trust will prove of service. 

The apparatus, which may be termed an iron-wire folding 
fracture box, is made of galvanised iron to prevent rusting, 
and consists essentially of a back piece, sides, and foot-iesti. 
The back piece is 22 in. long, b^ in. broad at the upper, and 
4| in. broad at the lower end, and has an oval-shaped opening 
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to fusoommodate the iendo AohiUu and heel. The sides see 
not so broad but are ol the same length as the back piece ; 
they are joined to the latter by two hinces on each side* 
and are kept applied to the limb by webbing buckled on 
the ihicik wire at the upper edges. The foot rest is 10 Ih. 
long and ^ in. broad, and can be firmly secured at different 
an^es by iron loops which fix on wires projecting from two 
small wings, thus preventing any movement either backwards 
or forwards. Ai; the end of the back piece is a wire support, 
to raise the foot so as to prevent pressure on the heel. When 
not required it can be turned up, and fits into the space between 
thetwo wings. 

The advantages are these : — ^Bandages, with the exception ol 
the one for the foot, are rendered unnecessary. The wound 
oan be dressed by letting down the sides unless it be confined 
to the back of the limb, and in most cases can be seen without 
disturbing the apparatus. The foot-rest remains fixed when 
the sides are let down ; this is a most important point, as it is 
well known that one of the greatest difficulties in the treats 
ment of fractured 1^ is to prevent either inversion or everaon 
of the foot. The sides and foot-rest are sufficiently high to 
keep off the pressure of the bed clothes. The apparatus is con- 
venient when it is necessary to move the patient ; it is also 
simple in construction, durable, moderate in price, light, 
cool, easily kept clean, equally applicable to the rieht and 
left extremity, and allows the leg to be placed on the side. AU 
the component parts being fastened together, it will always be 
found complete. 

The object I have specially kept in view is to make it 
suitable for military practice, or on occasions in civil life where 
a large number of persons may be injured at the same time, 
as in colliery accidents, &c. It is therefore constructed to pack 
into the smallest possible compass, the sides folding benind 
the back piece, the wings on one another, and the foot-rest 
lying flat when unfastened. The weight without pads is 2 lbs. 
8 oz. Messrs. Weiss and Sons are the makers. — Lancet t Nov, d, 
1878, p. 660. 



3e.— A SELF-ADJUSTING SLING ARM-SPLINT FOR PATIENTS 

CONFINED TO BED. 

By H. TTAMMoyi) Si^iTH, Esq., Housq Surgeon to the Middlesex 

Hospitsil. 

Becognising the value of Mr. Oallender's sling^^lint for 
the arm, the authorities of this hospital at once determined 
to adopt it; but it was found that the apparatus of Mr. 



122 STJKGBBY, 

Oallender was not suited for the beds at Middlesex Hospital* 
To remove this objection, the senior house-surgeon^ lldt. EC- 
Hammond Smith, has introduced several mod&cations, b^r 
which the splint may be used with almost any bed. 

The apparatus consists of a wrought-iron support, a slin^, 
and a counter- weight. The support is made of an iron bar- 
bent at a right angle, the vertical part of which is round and 
works in a socket &ed by hooks or screws to the bed-head, so 
that it can be moved to right or left readily by the patien'fc 
when necessary. At the angle of the support is a small iron, 
pulley over which the cord of the sling runs, and on the horizontal 
arm is another pulley, which can be moved backwards or- 
forwards at pleasure. 

The sling is made of strong canvas, with foiur holes on eacli 
side, and supported by four cords with hooks, which can be so- 
placed in the holes of the sling as to give the arm or hand any 
angle or position. These sling-cords are attached to the single 
cord which passes over the pulleys, and has at its other ex- 
tremity a bag containing shot, so that the weight may be- 
increased or diminished as occasion requires. 

The advantages of this sling are, that the patient need no^ 
constantly have his arm in one position, that the position may be 
altered without assistance, and that it can be applied to almost 
any bed. It has been used with great success in cases of 
cellulitis of the arm and hand, in amputation about the hand, 
and in one case of compound fracture of the humerus. — Lancet, 
Feb. 14, 1874, jp. 232. 

87. —A NEW APPARATUS FOR THE TREATMENT OF 
FRACTURES OF THE PATELLA. 

By Dr. W. J. Wheeler, Surgeon to the City of Dublin 

Hospital. V 

The treatment of fractures of the patella being one of the 
most interesting and practical subjects connected with surgery^ 
and being one which has occupied the attentiop of the profession 
of late years, and especially in Dublin, I thought it migljtt not 
be iminterestiug to bring under your notice this eveniog qn 
apparatus which I believe to be in every way suitable for the 
treatment of such fractures, and more particularly have I 
been induced to do so from the knowledge that almost every 
method which has yet been introduced in the hope of obtain- 
ing perfect or bony union has met with objections on some 
justifiable ground, and has not been followed by the satisfactory 
results anticipated by sanguine advocates. The cases of this 
accident which have come under my care and observation have 
led me to an anxious consideration of the yarious apparatus 
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sag'gested, and to the conviction that their defects are obviated 
in. the splint now before you, although I have not yet had an 
opx>ortiinity of testing it practically in its present form. It 
would be unnecessary for me, before such a society as this, to 
enter into a discussion on the causes and varieties of this acci- 
dent ; suffice it to say that it may occur directly or indirectly, 
either from violence directly applied or from muscular 
action. The fracture may be transverse (which is most com- 
monly met with) or stellate, or vertical, multiple, simple, or 
compound. The transverse most usually occurs by muscular 
violence, a sudden action of the quadriceps extensor femoris 
under effort to prevent the body falling backwards (being the 
common cause), the knee at the time being slightly bent ; 
occasionally however, transverse fractures are the result of 
direct violence. The diagnosis of this fracture is not difficult 
— ^the history of the case, the loss of power, the bulging of the 
synovial sac ; the distinct separation of the bones, which in 
the transverse fracture is sometimes very great, depending 
partially on the amount of muscular action at the time of the 
accident, and afterwards by the effiision which takes place into 
&e knee-joint. As to the character of the effusion, which is 
said by some to be serous, by others hemorrhagic, for my own 
part I am inclined to think it the former. 

Before describing my splint, I must mention some of the 
appliances that have from time to time been employed in the 
treatment of this accident, in order that the merits I claim for 
the apparatus before you may be more clearly understood. 

The first method I would mention is the plan adopted by 
Sir A. Cooper, namely, a leathern strap or collar, buckled 
round the thigh above the broken bone, another strap passing, 
under the middle of the foot, the leg being extended and the 
foot considerably raised, the strap is brought up to each side 
of the patella and buckled to the band or collar applied to the 
lower part of the thigh. 

The next I would mention is Malgaigne's hooks, which are 
composed of four daws drawn together by a screw, which act 
on the upper and lower fragments, and Malgaigne states that 
the advantage of them is that the edges of the fragments are 
brought into direct apposition, and that they are not tilted 
forwards. 

The next is Mr. Wood's splint, extending from the tuber~ 
ischii to belo^ the foot, having two hooks attached ; it is placed 
on the posterior part of the limb. 

Another plan is that recommended by Mr. Butcher; he uses 
a forked splint on the anterior part of the thigh, firmly ban- 
daged to the limb, the forked ^art being towards the upper- 
fragment and pressing it towards the lower. 
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There are several other appliances, such as india-rubber bands 
^above and below the patella, straps of plaister, pads above and 
below the fragments, and others, too numerous to mention. 

In the apparatus now on the table, is a hollow wooden splint, 
4|- inches wide, and extending from above the middle of the 
thigh to the sole of the foot, at which point a footboard ia 
attached by means of a hinge ; this splint having two trans- 
verse bars, is fitted into a long box- splint, the sides of which 
are forty inches long and six inches in depth, in which it travels 
horizontally. That portion of the splmt on which the limb 
rests can be elevated or depressed as required, by means ol 
perpendicular slots cut through the sides of the box-splint. 
Thus, the splint can be adjusted to suit a long or short leg, the 
limb can be elevated or lowered at pleasure, and the foot placed 
at any angle. This hollow splint is fixed in position by means 
of thumb-screws which fit into the transverse bars before niMi- 
tioned ; two semilun€ur pieces of metal, softly padded, are fixed 
one above the other below the fractured patella by means of 
leather 'straps which pass round the limb, the leg is secured to 
the splint by means of two broad web straps, one round the 
calf the other at the ankle ; the foot can be bandaged to the 
foot board ; a roller with each adjustment is fitted in the box* 
splint below the footboard. From this roller start four cords, 
which passing through brass sheaves, are attached, two to the 
upper and two to the lower metal pads by means of chains and 
light hooks. The roller is turned by means of a key, and acting 
on the cords, causes the metal pads simultaneously to approach 
esLoh. other, thereby bringing the fragments into apposition ; the 
rack is covered by a brass box, whi^ can be locked, so that the 
adjustment of the splint cannot be interfered with by the 
patient. 

The advantages of this apparatus will be more briefiy detailed 
by comparison. To those who advocate Malgaigne's hooks, I 
claim all the advantages without the objections ; my splint 
provides for the position of the limb, Malgaigne makes no such 
provision ; this apparatus wiU procure perfect coaptation of the 
fragments without penetrating the soft parts, wiiJioutthe pain 
and irritation frequently caused by the hooks. In several cases 
treated in London by Malgaigne's method, erysipelatous inflam* 
mation has endangered both the limb and Ufe of the patient. 
It is superior to Sir A. Cooper's method, by drawing on both 
fragments, and can make well-maintained traction of the lower 
as well as on the upper fragment if necessary — ^and over both the 
plans just mentioned, by its being able to exert greater or 
lesser force on each fragment^ as the case may require^ It 
would be tiresome were I to entet into a eomparisoa with all 
ihe other contrivances that have been used for this iractme. 
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In conolTifiion, I will only add, that not only \& this splint 
siatable for the fracture for which I have introduced it, but I 
belietQ also for fractures of the thigh or fractures of the leg. — 
MtdiixU Pre$8 and Oiretdar, Bee. 31, 1873, p. 586. 



S8.— FRACTURE OF THE CLAVICLE TREATED BY PLACINa 

THE ARM BEHIND THE BACK. 

M. BiLOOA recently treated a case of fracture of the left 
davicle, in which the fracture was near the middle of ihe bone ; 
was oblique, from above downwards and from without inwards, 
tike fragments riding one another considerably. After numerous 
plans of treatment had failed to reduce the fragments, M. 
Broca adopted a suggestion made last year by Br. Auchel to the 
Socidte de Chir., and which is reported in the Jour, de M^d. et 
Chir. Prat. He placed the arm in a semiflexed position 
behind the back, where it was retained by a bandage for 
eighteen days, with the effect of completely adjusting the 
fractured surfaces and producing an excellent cure. For a few 
days longer a slin^ was used. Tl^ patient, a man of considerable 
nerve, complained of the inconvenience and pain of the method 
lor only the first twenty-four hours. — Medical Press and Circular, 
Dec, 24, 1873, p, 674. 

39._^K EXSANGUIN ATION OF LIMBS BEFORE OPERATIONS, 
AND ON TORSION OF ARTERIES. 

By the Editor of the Lancet. 

It may be fairly asked whether something like the attainable 
limits of even conservative surgery have not now been 
reached. Within the last few years mild and compromising 
measures have been successfully substituted for bold and radical 
operations : limbs formerly condemned have been saved by 
^e comparatively small sacrifice of a joint, and cases which in 
the opinion of the older surgeons would have been considered 
hopeless are now treated with the confident assumption of a 
prospect of recovery. Quite recently surgical conservatism has 
gained still greater conquests ; for by the adoption of a method 
of operating for which we are chiefly indebted to the active 
intelHg^ice of Professor Esmarch, a joint may now be excised, 
or even a limb removed, with little more than the mere sight of 
blood. During the present year, also, another method of per- 
forming bloodless operations has been revived by Professor 
IKttel, who has removed large tumours, and even amputated 
the thigh, by means of gradual strangulation by an elastic 
ligatuxe. What wHl be the verdict finally passed on these pro- 
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^;ediires, time alone will show ; but, so far, it appears that the 
-^xSanguination of a limb before operation is so simple, and in 
many cases so advantageous, that it must become a constant and 
universal practice. It is doubtful, however, whether the second 
plan of operating will find favour with the majority of practical 
surgeons. It is evident that, before it receives full recognition, 
its pretensions must be more clearly defined, and its powers 
more accurately determined. It is difficult to imagine that the 
excision of a breast or the amputation of a limb by the tedious 
process of strangulation will be generally preferred to the more 
x^ertain and more speedy use of the knife. But for the removal 
of small growths, or for the removal of tumours in situations 
too dangerous for the employment of a cutting instrument, a 
strangulating ligature may prove to be of the greatest service, 
and free from danger. 

Intimately associated with the subject of bloodless operations is 
that of the arrest of primary arterial hemorrhage. Practically, 
four methods are in use — namely, ligature by whipcord or silk, 
ligature by catgut or other animal substance, torsion, and acu- 
pressure. Much has been said by advocates and opponents for 
and against each of these methods. Some, firmly wedded to 
-this plan or to that, will never allow any merit to a rival. The 
question at issue, however, is not solely the arrest of the 
hemorrhage, but includes also the subject of the primary union 
of wounds. It has been asserted that the ordinary ligature, 
which is acknowledged on all hands to be a most efficient mode 
of securing a bleeding vessel, is attended with the serious disad- 
vantages that many days must elapse before its separation, and 
that the irritating thread and the distal fragment of the ligatured 
vessel by their presence act as foreign bodies to prevent the 
speedy union of the wound, and thereby increase the dangers 
of secondary hemorrhage and other disastrous results of opera- 
tion. On the other hand, the advocates of the use of a ligature 
made of some animal substance, and the advocates of torsion or 
of acupressure, have each alleged that these evils do not occur 
with the employment of their favourite method. The reintro- 
duction of ligatures made of some animal substance said to be 
capable of absorption, and the use of torsion of arteries, are 
mainly due to the efforts of those who practise antiseptic surgery ; 
who argue that when the vessel is secured with a substance such 
as catgut, the ligature becomes organised and incorporated with 
the surrounding tissues, so that no dead fragment is left in the 
wound to retard its union. 

A similar advantage has been claimed for the torsion of 
bleeding vessels. The principles of torsion are based on a 
knowledge of the anatomy and physiology of arteries. The 
^arteries contain in their walls a muscular tissue, which contracts 
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snd retracts whenever the yessel is divided, the more so if it is 
radely lacerated. This Muscular tissue, which exists propor- 
tionately in the greatest degree in the small vessels and in a 
smaller degree in the large ones, is ruptured when an artery is 
twisted. But the unequal distrihution of muscular tissue is a 
serious objection to the exclusive application of torsion. 
Another objection is to be found in the fact that the arteries are 
liable to be extensively diseased, so that the muscular tissue is 
changed or degenerated in such a manner that it no longer 
fulfils its normal functions. If, therefore, arteries so affected 
be twisted, there is a danger lest the process necessary for the 
temporary and permanent closure of the vessels shall not take 
place. Torsion is, moreover, not adapted for cases where the 
■artery cannot be sufficiently withdrawn to allow of free twisting, 
and is useless where hemorrhage occurs from the side of one 
vessel, as when a branch has been divided close to the trunk. 
It appears, therefore, that torsion requires for its complete 
and safe employment a healthy subject, sound arteries, 
good instruments, and a persevering operator whose acuteness 
of vision is very great, for the difficulties of torsion are 
largely increased if the sight be at all defective ; it will, 
indeed, generally be found that, as surgeons advance in years 
and become presbyopic, they discard torsion for the more 
simple procedure of the ligature. While, then, the principles 
of torsion are, that by twisting the vessel the muscular coat is 
ruptured and becomes contracted, and that its roughened edges 
act as foreign bodies, which whip out the fibrin, and on which 
lymph is subsequently deposited, it seems practically to be a 
matter of small importance whether the end of the vessel is 
twisted off, or whether only a few turns are made. But the 
question in dispute is whether the bruised and twisted end 
sloughs off or retains its vitality. The truth is, that much 
depends on the size of the vessel and the manner in which 
torsion is performed, for if the piece have not been severely 
bruised it may preserve its vitality ; but if it have been twisted 
too frequently, or if the tissue be much broken, there can be 
no doubt that the end does often slough off and act as a foreign 
body. 

Notwithstanding the strenuous advocacy of its ingenious 
originator, acupressure has not gained much favour with 
English surgeons, and it may indeed be fairly doubted whether 
it is a means deserving of implicit confidence. There is no 
proof that the use of the needle produces division of the 
muscular coats, which experiment and experience have shown 
to be a very important factor. It is no proof to say that it is 
frequently successful, for at least it is liable to failure for the 
reason just stated; and it is not safer than the ligature or 
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toi^on, over whicli it cannot traly be said to possess aii^ 
adyantage sufficiently great to compensate for the risk incurrecL 
by itsiwc—Xawce*, Dec, 20, 1878, p, 883. 



40.--AMPUTATION AT THE HIP-JOINT BY ESMARGH'S 

METHOD. 

By Br. Chables J. Gibb, Consulting Burgeon to the 

Newcastle Infirmary. 

Having occasion last week to amputate the left leg of a- 
youth eighteen years of age at the hip- joint f or maHgnant 
disease of the femur, I did so by Esmarch's method, and tbe- 
result was so satisfactory that I desire to record the case, more 
especially as, so far as I am aware, this is the first time- 
amputation at the hip-joint has been performed by the blood- 
less method. The tumour was a very large one, and the limb- 
oedematous. The elastic bandage was appUed from the toes to- 
the perineum, a good-sized pad of linen placed over the aorta, 
just below the umbilicus, and seven or eight turns of elastic 
tubing made over it. Not a drop of arterial blood was lost 
till the ligature was loosened, and then only one vessel spouted, 
all the others having been secured. When the femoral vessels 
were divided, about two ounces of venous blood escaped. ISo- 
inconvenience was experienced from the application of the 
tubing tightly round the belly, and after the operation neither 
the lad's countenance nor his pulse indicated that any great 
shock had been sustained. 

I am indebted to Dr. Page, the house-surgeon to the New- 
castle Infirmary, for suggesting to me to try Esmarch*s plan in 
this case. — Lancet, Jan, 31, 1874, p. 181. 



41.— EXTENSIVE DISEASE OF KNEE-JOINT ; AMPUTATION- 
THROUGH THE THIGH ; BLOODLESS OPERATION ; 

RECOVERY. 

Case under the care of J. Kellet Smith, Esq,, Stanley 

Hospital, Liverpool. 

[The patient was thirty-nine years of age, and had suffered 
&om knee-joint disease for four years.] 

Although the case seemed very unsuitable for the employ- 
ment of Esmarch's bloodless method, it was determined at any 
rate to try it, and at first it was thought that excision oi fiie 
knee might be performed. 

On Nov. 7th the patient Was pat under chloroform in the 
ward to allow of ms being removed to the operating room. 
Upoli his^ arrival there the diioroform,' was difloontinued, and 
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eiher tused instead. The limb was tightly bandaged, from the 
toes to the upper third of the thigh, -withelastio bandage about 
four inches in width, after which a stont elastic cord was 
worked spirally oyer all until it reached the last turn of the 
bandage, when it was fastened, and the bandage remoTcd. An 
inctsion was then made on the inner side to fully expose the 
knee-joint, which was found to be so extensiyely diseased that 
ampntation was decided upon. The incision made on the inner 
side of the limb was continued forwards, embracing the 
patella, and brought to the outer side, thus making the anterior 
lap. The knife was then passed behind the femur, com- 
mencing at the same point as the anterior, was carried forward 
for a short distance, then abruptly downwards, thus making a 
short posterior flap, about one-fourth the leneth of the 
anterior. After the arteries, which were very much enlarged, 
had been tied with carboHsed catgut, and the part well washed 
with carbolic-acid lotion, the flaps were brought together and 
secured. A piece of spiral wire drainage-tubing was passed 
through the part, and made to project about an inch on each 
side ; some pieces of lint soakea in carbolic oil were then put 
on the part, and the patient removed. Upon making the first 
incision on the inner side of the knee a large amount of pus, 
and about an ounce of dot escaped, but during the rest of 
iiie operation there was no blood lost. The patient complained 
of no pain, such as was supposed would be caused by the 
sudden gorging of the vessels with blood, upon the removal of 
the cord. 

The convalescence was rapid, there being no bad symptom 
throughout, and the patient has regained a florid, healthy look; 
he has also increased in weight. 

At this operation, in spite of the excessive oedema, the elastic 
compression and bandaging most effectually succeeded in 
malang a bloodless operation, and although the pressure was 
kept up for half an hour there was no sloughing. In a fort- 
night nrm union had taken place in the deep parts of the stump. 
^Lancet, Dec. 20, 1873,^. 878. 



42.— OK BLOODLESS OPERATIONS AS ILLUSTRATED BY 
THE USE OF THE GALVANIC CAUTERY. 

By Thomas Beyant, Esq., Surgeon to Guy's Hospital. 

[The principle of Esmarch's practice is not new, having been 
acted upon in Guy*s Hospital for many years, more particularly 
by Mr. Hilton. The extension of the principle, and the exact 
mode of its application contain, however, much novelty, and 
Professor Esmarch has made it a practical success.] 
YOL. IiXIX. K 
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There are, however, associated with the method tuideir 
consideration some disadvantages of no mean importance, and 
the greatest of these is the prolonged and general oozing- of 
blood from the tissues which invariably follows the removal of 
the tourniquet. I do not mean the arterial bleeding tliot 
takes place from the arteries, large or small, for such can. l3e 
effectually controlled by well-applied torsion, but I mean tlie 
capUlary oozing of blood from the general surface of tlie 
wound ; the soft parts, as it were, on the removal of the con- 
stricting band, filling like a sponge and oozing blood in a 
passive way ; the capillaries, that have been entirely deprived 
of their blood by the elastic pressure, apparently losing tlieir 
contractile power for a time and in this way giving rise to a 
passive hemorrhage; this general oozing converting wliat 
might have been a bloodless operation, so far as the mere 
cutting was concerned, into an operation as a whole of a totally 
different character, and tempting me to think that it would be 
wise to describe the operations performed by Esmarch's plan, as 
examples of bloodless operating, reserving the term bloodless 
operations to those performed without the loss of blood froia. 
the beginning to the end. 

How far, again, this secondary oozing of blood may interfere 
with or prevent the immediate or primary union of a wound 
is not yet proved. That it must do so in a degree is palpable 
to all, for you must know that oozing to any extent between 
the edges of a wound or between flaps necessarily prevents 
rapid repair. 

Care is likewise called for in the application of the elastic 
band, for too tight compression must do harm. Langenbeck 
has already recorded three instances in which, by this pressure 
applied to the upper extremity, some paralysis of the median 
nerve followed. 

In aged subjects, and in others in whom the vessels are 
diseased, the practice does not commend itself, for in such 
the complete obstruction to the flow of blood into the tissues 
is likely to be followed by sloughing or want of action. The 
same result is likely to arise when the carboHc-acid spray is 
employed after Lister's system ; the influence of the spray 
upon bloodless tissues having an evil tendency, — at least so it 
has appeared from some cases which have occurred in the 
practice of my colleagues. 

With respect to the bloodless method of operating by the 
elastic band, as suggested by Professor Dittel, one word must 
be said, although that word at present cannot be in its 
favour. It had its origin in the remarkable case of a girl, aged 
eleven, who died in March, 1872, from meningitis, which was 
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found after death to haVe originated from the gradual pressure 
of a thin elastic cord, such as that employed to keep a hair- 
net in position ; this cord, hy its constant pressure, is said to 
have produced a circular furrow around the skull-cap, even 
through the bone, and in parts through the dura mate^. 
From, this case Professor Dittel was induced to apply the elastic 
ligature to others, and from Noyember, 1872, to the end of 
1873 he has by means of the elastic ligature cured nsevi, cases 
of fistula in ano, and sinuous passages. He has, moreover, 
removed by it a cancerous breast, amputated three legs, and 
ligatured many arteries. He also recently reports that he has 
by the same means treated cases of hydrocele, phimosis, and 
many examples of cancerous and other tumours. In this country 
ihe practice has been taken up by Sir H. Thompson, who 
applied it for the removal of a breast. The success, however, 
of the case, as at present known, is not encouraging, the 
breast not coming away for twenty-eight days. The elastic 
ligature may be useful for the removal of pedunculated tumours 
— and for such cases I have employed it since 1862 — and for 
•some rare examples of an£^ fistula and allied cases ; but for what 
are called capital operations I cannot at present understand 
its value. It possesses also one grave practical objection, and 
that is the fetor connected with the sloughing process ; and 
unless its advocates can show that it possesses some equivalent 
advantages it will never find a place in ordinary surgical 
practice, although in exceptional cases it may possibly prove 
of use. 

With these few remarks, therefore, upon what have been 
described as bloodless operations, the merits of which are not 
yet dear or proved, I propose to pass on to consider with you 
"the dinical value of the galvanic cautery, to show how it really 
possesses what the other plans claim-^a true bloodless character, 
— and to illustrate by examples the different classes of cases 
in which it is applicable. 

It is not my intention to go far into the literature of the 
subject ; for if I do I may get into trouble, and fail to give 
•credit where credit is due. But I feel bound to tell you that 
it was Mr. Marshall, of University College Hospital, who first 
used a galvanic cautery for surgical purposes, although to a 
very limited extent ; and that it is to the late Dr. Middeldorpf , 
of Breslau, that we are really indebted for the introduction of 
a splendid battery, and a set of instruments which have 
xendered the galvanic cautery an agent of practical value. 
In 1854, he introduced both, and pubUshed a monograph upon 
the subject. In this country, however, the practice was little 
known, and never followed, and it was not till 1868 that I 
became acquainted with it. In that year Dr. Middeldorpf sent 
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over to Dr. Beigel a battery with a dktse of instniments, and 
through Br. Beigel's courtesy I had an opportunity of using^ 
them. I did so from February 26th, 1868, till the end of May, 
having selected from my out-patients at Guy's a large number- 
6i cases upon which to employ it. !From the experience thoa- 
acquired I became so convinced of the value of the instrument 
that I persuaded our treasurer at Guy's to provide one for the 
hospital, and since that time it has been in active use. At my 
suggestion, Messrs. Krohne and Sesemann, who supplied the one- 
we have at Guy's, obtained a second for themselves, which they 
work for private purposes ; and in this way ihe galvani<^ 
cautery has been introduced into London practice. 

There is no necessity for me to describe the battery or the 
instruments that are in use. You have seen them employed 
too often in this theatre, for a vast variety of cases, not to* 
know all about them : not to know that the battery is a very 
powerful one, and that when in good working order it will 
neat the largest cautery we have and keep it heated — either at 
a white, red, or black heat ; the different degrees of heat beip^ 
regulated by the number of cells employed — many cells- 
representing a high temperature, a less number a moderate one. 
You know, also, that the number of cells required is much 
determined by the thickness of the wire or cautery-iron — a- 
thin wire or small cautery being more readily heated, and kept 
heated, than a thick wire or large cautery. 

The battery is a Bunsen's. They are not quite like those 
you have seen me use in this hospital, but they are of equal i£ 
not of greater value, and the battery is more portable. They 
are those which Mr. Krohne has for private use, and which he 
has been led to make. . They represent the improvements 
which a long practical acquaintance with the instruments has 
produced. 

I trust I shall be able to show to you that it is with 
such a battery as this, and with such instniments, that the true 
bloodless operations are to be performed ; and that, in com- 
parison with this method, all other so-called bloodless methods 
are delusions. But, in saying this, I must impress upon you 
that to secure this result much care is called for and much 
discretion. The battery must be in good working 'order, and 
the instruments complete and whole: no make-shift will 
suf&ce in any way. If the battery does not work well, the 
required heat will not be maintained ; if the instruments are 
imperfect, some break in the galvanic current may take place, 
and thus failure must ensue. As a matter of precaution, 
before operating, the surgeon should, therefore, test the 
battery and instruments that are to be employed, and in 
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this way save trouble and prevent disappointment or, possibly, 
lailnre. 

I will now proceed to discuss the different classes of cases to 
which the cautery is applicable ; admitting at once the charm 
the practice possesses, and understanding to a degree how 
Br. Middeldorpf , its originator, was disposed to apply it to 
almost every branch of surgery. I propose to consider its use 
under different headings, and to demonstrate its value by brief 
records of cases. I shaU commence with the operations upon the 
tongue, penis, and anus ; and pass on to those for the removal 
of tomoura, the destrucldon of cancers, and the cure of lupus ; 
winding up my observations upon the subject by showing ita 
value in the treatment of nssvi. 

On operations on the Tongue, — There are no operations of 
importance that the surgeon has to perform which have been 
more benefited and simplified by the introduction of the 
galvanic cautery than those upon the tongue ; for there are 
none in -which, without its use, hemorrhage is more troublesome 
or dangerous, and there are none, witn its use, which more 
satisfactorily illustrates its bloodless character. Indeed, before 
the introduction of the galvanic cautery or toaseur, operations 
on the tongue were very rarely performed. During my 
student's career I can recall but very few instances in which 
this form of operation was undertaken ; and I well remember 
even so bold a surgeon as the late Mr. Aston Key asserting that 
he never undertook such a case if he could avoid it. 

At the present period, however, a different tale has to be 
recorded ; for, at most hospitals, operations on the tongue are 
of common occurrence — at our own I may safely say that they 
are much looked after ; and the reason for this great change in 
practice is, doubtless, to be found in the improved means we 
have at hand for the performance of the operation, more par- 
ticularly the introduction of the ^craseur wire and galvanic 
<jautery. For by the use of such instruments, carefully em- 
ployed, no fear of bleeding need disturb the mind of the 
•operator ; and what was formerly a very serious measure has 
become comparatively a simple one. 

Operations on the tongue are mostly called for on account of 
■cancer ; and, when this affection exists, the sooner it is removed 
the better, for there are few, if any, local cancers that are the 
-cause of more local distress, if left alone, than that under con- 
sideration, and there are few operations for cancer that give 
greater comfort than those upon the tongue. 

I will now proceed to consider the operation for its removal,^ 
and will say again what I have said before, that, of all ways, 
the removal of the tongue by the galvanic ^craseur is the one 
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to be adopted. I lay emphasis upon this opinion, not only^ 
because I believe it ^nll be endorsed by every surgeon -who ha» 
bad any experience "with the galvanic toaseur, but because at no 
very distant date a learned teacher of surgery in this metropolis, 
in a published lecture upon cancer of the tongue, went so far* 
in an opposite direction as to say that, ** to remove the disease, 
the least painful, most manageable, and most effective plan- 
is no doubt by tl^e application of the knife or scissors.*' In- 
his experience this opinion was doubtless correct ; but such an 
opinion, I venture to suggest, could only have been given 
in ignorance of the value of the galvanic or even of the wire 
^craseur. 

The operation. — For the removal of a cancerous nodule of 
the tongue, or of a cancerous tongue wholly or in part, the 
first thing a surgeon has to do is to isolate the part to be 
removed ; and this can usually be effected by the introducjbion 
of long pins, ivory pegs, or curved needles in handles beneath 
the base of the growth, in the way I have illustrated in my 
work on the Practice of Surgery, page 262 ; and in doing this 
the surgeon had better go wide of the disease. Having 
isolated the growth by this means, fixed the mouth open by a 
gag, and had the tongue drawn forward as far as possible, 
either by means of tongue forceps or, what is far better, a 
whipcord ligature passed through the tip of the organ, the 
loop of the galvanic ^craseur is to be passed roimd the base of 
the disease behind the pins, and gradually tightened ; the 
connexion between the poles of the battery being made as soon 
as the wire loop has been adjusted, but not before. The process 
of tightening and cauterising may then be carried out ; and, 
when performed successfully, the part to be removed will 
quickly fall off, without the loss of a drop of blood. In this 
process of tightening and cauterising much care is called for. 
In the first {^ace, the wire that is employed should be thick or 
twisted. I believe the twisted platinum wire is better than the 
thick. This wire should not be heated beyond a red heat, and 
the redness ought to be of a dull kind. But, above all, the 
process of tightening should be very slowly performed, the^ 
wire of the ecraseur being screwed home only as it becomes 
loose by cutting through the tissues ; any force may break it, 
and thus give rise to difficulties, or cut through the tissues too^ 
rapidly, and give rise to bleeding. Whenever bleeding follows 
the operation that has been described it is from one of two 
things — ^the wire cautery has been used at too great a tempera- 
ture, or has been screwed up too rapidly. The surgeon hact 
better take a few minutes longer at his operation than fail in. 
obtaining its good effects. — Lancet, Feb, 28, 18*74, jp, 289. 
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43.-BLOODLESS OPERATIONS. 

By Dr. Gestjaldo Clementi, Naples. 

[I>r. dementi in lately yisiting the different hospitals in London, 
observed the frequent nse of the elastic bandage to prevent 
hemorrhage in cases of amputation, or other operations per- 
formed on the extremities. He desires to bring to the notice of 
English surgeons the fact that both these methods had been 
practised and publicly described for several years in Italy.] 

Dr. Silvestri published in 1 87 1 , in the Gtizzetta Medica ItaUana, 
(anno xiv., p. 397), that in cases of amputation he constricted 
the limb tightly above the part that was to be cut by means of. 
an elastic bcoid, the ends of which were provided with hooks so 
that they could be fixed without the aid of an assistant. Pro- 
fessor Yanzetti has latterly modified the procedure of Grandesso- 
Silvestri by bandaging the limb preliminarily. In a book 
published before Professor Esmarch read his communication to 
the yearly meeting of German Surgeons at Berlin, Yanzetti 
(Genni storici sulla Universita di Padua, p. 163, 1873), wrote as 
follows: — ** Following the example and instructions of the 
author himself (Silvestri), instead of using the tourniquet in 
amputations, we are accustomed to constrict the limb by means 
of an India-rubber band, and with so good results that 
ordinarily the stiunp does not lose a drop of blood. Before 
applying the elastic band, it is our custom to bandage the limb 
very tightly from its extremity to the point of amputation, and 
to keep it in an elevated position for several minutes in order 
that it shall retain as small a quantity as possible of venous 
blood." 

It will be thus seen that Esmarch has only the merit of 
employing more generally a method already described and 
practised in Italy. 

Billroth in the "Wein. Mediz. Wochenschrift of July last, in 
regard to Esmarch's method remarks: ** I read in a work of 
Yanzetti's that this procedure has been described in 1871 by 
Dr. Grandesso- Silvestri, and that since that time this method 
has been employed successfully in the Clinique at Padua." 

In regard to the use of the elastic ligature in amputation of 

the mamma, and all the other appHcations of it made by Pro-' 

essor Dittel, in consequence, as he says, of an *' accidental 

case" ( Allgem. Wien Mediz. Zeitung, Nos. 7 an^ 8, 1873) I ought 

to state that Dr. Grandesso-Silvestri, in 1862, published in the 

above cit^d Gazzetta Medica ItaHana an account of operations 

performed by means of the elastic ligature, and expoimded 

scientifically the principles through which he had been led to 
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adopt the method. I cannot do better than, quote what lie 
then wrote : — '* In reflecting on the force which this substance 
(gum-elastic) exercises continuously and incessantly in order to 
return to its natural dimensions, I thought that it might be 
applied to further uses, and principally to cutting the tissues 
without producing dangerous hemorrhages. In fact, a ring^ of 
gum elastic applied in a state of extension does of itself w^hat 
an inextensible cord does when regulated by a screw-^craseur. 
Although slight, the pressure exerted by this substance is 
sufficient to obliterate the small capillary vessels, and to deprive 
the part with which it is in contact of the material elements o£ 
nutntion, and cause it to mortify by its incessant action* 
. . . . When this first thin layer has mortified, the elastic 
ligature exerts its power on the next, and continues thus to cut 
uniformly all the soft tissues. If in this march* of destruction, 
it meets a large vessel, before cutting it the internal surfaces 
are so appKed against each other as to interrupt the current of 
blood, and before the coats are cut through obliteration will 
have certainly taken place." 

After having thus so well explained the Tnodus operandi of the 
elastic ligature on the tissues the author relates a case of nsevus, 
of a vaginal polypus, and of a scirrhus of the mamma operated 
on with excellent success. 

In the publication of 1871 {Joe, dt,) he remarks that he has 
employed with good results the elastic ligature ; (1) in occlud- 
ing arteries after amputation ; (2) in excision of varicose veins, 
angiom, and very hard fibroma of the uterus; also, from a 
single instance that he met with, he believes that the bones ccui 
be severed by the incessant and progressive action of the gum- 
elastic. 

That, after his publication, the other surgeons in Italy 
employed his method is very clearly proved by what Vanzetti, 
Clinical Professor of Surgery at Padua, has written in the book 
I have quoted above, and which was published before Professor 
Dittel made his communication to the Medical Society of Vienna 
(Feb. 14, 1873). 

Vanzetti writes : "In order to spare as much as possible 
bloody operations, where it is practicable, instead of the knife 
the elastic ligature is employed : and that since 1862, when this 
method, rational and not rarely very conveilient, was introduced 
into surgical practice and published by Dr. Grandesso-Silvestri, 
pediculated tumours where they can be constricted at the base, 
hemorrhoidal tumours, prolapse and fistula in ano, nsdvus, 
and fistulous sinuses, frequently, as has been exemplified in the 
practice of the inventor, and in this Clinique, find in this method 
a sure and bloodless remedy." — Lancet, Jan, 3, 1874, p. 35. 



APFEOnOlfS OF BOITBB, JOINTS, ETC. 137 

44.— ESMARCH'S BANDAGES FOR BLOODLESS OPERATIONS. 

Ry Sampson GABiOEE, Esq., Surgeon to the Queen's Hospita!, 

Birmin^am. 

Impressed by the results recorded by Professor Humphry of 
Oambiidge, I resolved (29th Nov. ult.) to test the value of 
Esmarch's bandages for bloodless operations. The patient, a 
youth aged nineteen, was suffering from acute caries of the 
middle third of the left femur. Chloroform having been 
administered and the heel well raised, I bandaged tightfy, with 
india-rubber bandages two inches wide, from the roots of the 
toes, over the heel, to a point two inches above the intended 
seat of operation. While an assistant held his finger on the 
uppermost turn of bandage, the limb immediately above it was 
very firmly encircled with several turns of india-rubber pipe, 
about the thickness of the index-finder. The ends of the pipe, 
which was two yards long, having been firmly tied together, 
the elastic bcmdage was uncoiled, leaving the limb shrunken 
and waxy pale. A three-inch incision in the middle line down 
to the femur, free use of the gouge and chisel in the removal 
of a quantity of carious bone, an incision into a boggy spot 
inside the Imee, and the passage of a drainage-tube through 
the opening thus made from the incision over the middle third 
of the bone, were the successive steps of the absolutely blood- 
less operation. The scanty, pale, serous exudation was barely 
sufficient to impart alight-yellow stain to a white handkerchief. 
The elastic cord once freed and allowed to uncoil, pink suffusion 
of the previously dead-looking limb was the work of a few 
seconds. Blood now trickled from the wound, but certainly 
not more freely than usual after such an operation. Subse- 
quent progress has been most satisfactory. The lad is easy and 
feeding, the femur is reduced to nearly normal size, the discharge 
lessening, and the wound rapidly granulating. 

In addressing the clinical class immediately after the 
operation, it was impossible to conceal the enthusiastic admira- 
tion of the proceeding counselled by the German professor. 
Only the other day one of our leading surgeons spoke as if 
operative surgery had reached the utmost bounds of perfection. 
Esmarch's perfectly simple and efficient contrivance, which any 
surgeon can employ with success, renders possible the utmost 
economy of the vital powers, and scientific precision in the per- 
formance of many surgical operations. As the lad lay on the table 
in deep sleep, with the long drainage-tube stretching between 
the pale and spotless wounds through the substance of the thigh, 
it was impossible to suppress grateful admiration for the triple 
triumph of international surgery. This country and America 
divide the conspicuous honour inseparable from the discovery 
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of aneesthesia. Chassaignac's system of drainage, to whidbt 
justice has scarcely been done, is one of the greatest coi\fcribu- 
tions, amongst the many, with which Frenchmen have enriched 
surgical art. Now, the Professor of Surgery at Kiel has intro- 
duced a method of procedure calculated to influence most 
beneficially, in the conjoined interest of science and humanity, 
a large domain of surgical practice. 

The success attained in the foregoing case has led me to 
adopt the method in a case of excision of the knee, with the assis* 
tance of my friend and colleague, Mr. J. F. "West. The pro- 
ceeding was bloodless, though the hemorrhage was rather free 
when the ligature was removed from the middle of the thigh. 
The little arteries, which spirted out freely, were twisted or- 
ligatured by our resident surgeon, Mr. Gilbert Smith, who also 
applied the usual apparatus to secure immobility. The case is 
proceeding (ten days after the operation) quite satisfaotorily, 
with exceptional freedom from pain. 

It often happens, in our profession as in other departments of 
human knowledge, though in varying degree, that the alluring- 
charm of novelty seduces judgment, and soundness is sacriflcea 
to fashion.^: I am always averse to magnifying the importance 
of new processes and remedies ; but wiuL the fullest reservation 
in favour of the appellate rights of experience, I look upon 
Professor Esmarch's process for bloodless operations as one 
likely to aid judicious surgeons in doing good. — Lancet , Dec, 20, 
1873, p, 874. 



45.— BLOODLESS SURGERY OF THE EXTREMITIES. 

By J. E. Kelly, Esq., Surgeon to Jervis-street Hospital, 

Dublin. 

Within the past fortnight I have applied Esmarch's method 
to four surgical cases. This coincidence induces me to detail 
some facts directly bearing upon the question of ** Bloodless 
Surgery," together with a few points worthy of consideration. 

Whether we concede to Esmarch the honour of an invention, 
or merely the adaptation of a rarely applied and undeveloped 
principle, is of little moment to those who derive most benefit 
from an expedient which we must regard as constituting one 
of the most striking advances in moSem surgery. Simplicity 
and easy application are perhaps the strongestrecommendation» 
of a method, the novelty of which will be my excuse for briefly 
describing it. A strong elastic bandage is applied in the ordinary 
manner to the extremity, firmly and slowly : a piece of india- 
rubber tubing of the diameter of the thumb is wound very 
tightly round the limb immediately above the margin of the 
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bandage, which is then remoyed. The preparations are com- 
plete, and the limb is perfectly bloodless until the tabing iF 
removed. The facility of operating under these circumstances 
can hardly be realised. The structures have a semi-transparency 
resembling that resulting from preservation in turpeg[itine or 
glycerine, and as may be exx>eoted, they are picked out and dis- 
tinguished with remarkable facility. The operations upcjn 
which Esmarch's method confers the greatest advantage are 
those in which much blood is ordinarily lost, or those performed 
under circumstances which prevent the operator from providing 
efficient aid. Amongst the former, resections and explorations, 
either for foreign bodies or where preliminary investigations 
are judicious, may be specially noticed. These preliminary 
measures, so conservative in their aim and resiQts, have often 
been frustrated by the danger or dread of the consequent 
hemorrhage. Now we are enabled to pursue them bloodlesslv. 
In provincial and in military practice a surgeon must frequently 
operate without skilled assistants or perhaps without any. Hero 
again the advantages of the method are indisputable. 

Against the obvious advantages of the expedient we must in 
justice weigh some well-founded obj ections. While advocating, 
and in some instances practising bloodless surgery, I regard it 
as being unnecessary in many cases, and in others as only to be 
used with great caution. In cases where collections of septic 
matter exist Esmarch warns us against the danger of favouring 
by pressure its entrance into the circulation. The absence of 
bleeding points during the operation may cause us to neglect to 
secure some vessels which will subsequently be troublesome. This 
occurred to a suggestive extent in the second of the accom- 
panying cases, but the hemorrhage was quickly checked by the 
appHcation of ice. As observed in the amputations performed 
in Guy's and other hospitals, the edges of the incisions may 
slough. I noticed this in my first case only, and my observa- 
tions on it and the succeeding cases induce me to regard the- 
sloughing as proportionate to, and dependent on the duration of 
the pressure by the elastic bandage, and not to the bloodless 
condition of the tissues. In the first of the series, being anxious 
to do full justice to the method, I applied the bandage in the 
ward before the removal of the patient to the operation theatro 
"with the view of making the limb perfectly exsanguineous. 
"When the patient was chloroformed the caoutchouc tubing was 
applied, and the bandage, after being on for about ten minutes, 
was removed. The results were perfect ; so bloodless were the 
parts that.in my subsequent operations I allowed the bandago 
to remain on but for a few minutes, and in my last, immediately 
after the limb was entirely enveloped, I appHed the tubing and 
removed the bandage. This operation was completely bloodless,. 
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^and along the line of the incision not a trace of sloughing could 
be observed ; in some parts even there was an efPort at union 
by adhesion, but the condition of the deeper structures would 
not admit of such a rapid closure. I am inclined to regard 
43loiighing as unimportant in these cases, which are really 
benefited by the method. In amputations and other operations, 
which can be completed in a few minutes, I cannot recognise 
the necessity of departing from the old and efficient method of 
controlling hemorrhage by direct arterial compression. Hence, 
I question the importance of a contingency which can be 
avoided. In military and provincial practice, where, as already 
remarked, the surgeon must amputate without sufficient skilled 
assistants, he is free to select between the immediate danger of 
hemorrhage and the remote disadvantage of sloughing of the 
flaps ; observations are as yet deficient as to the constitutional 
effects of the expedient. The quantity of blood lost during 
operation is frequently a most desirable antiphlogistic. By 
Esmarch's method, for good or for evil, this is prevented, and 
severe inflammation may follow the operation ; however, in such, 
oases the surgeon can conveniently resort to phlebotomy, or 
other antiphlogistic treatment, as suggested by his judgment. 
Again, in disease or predisposition to congestion in any of the 
important viscera, as the lungs or brain, we may well hesitate 
before we throw the entire amount of blood contained in a limb, 
either temporarily or permanently, into the general circulation. 
We must also remember the possibility that this quantity of 
blood may embarrass the pulmonary circulation and aid in 
developing the fatal effects of the aneesthetic. These are points 
which can only be settled by experience, and they appear to me 
to be worthy of the consideration of the profession : — 

Case 1. — Necrosis of the Entire Tibia, — ^Thos. , set) 17, 

disease of dght months' duration. Commenced wil^ violent 
pain about the tuberosity of the tibia. His leg became flexed, 
.and an abscess formed which pointed and burst about the tenth 
day. A series of these occurred along the front of the leg. 
Admitted November 10th with symptoms indicating necrosis of 
the entire shaft of the bone. Operation on November 15th : 
Commenced by an incision reaching nearly fi'om the knee to the 
ankle. The new osseous case was three-quarters of an inch 
thick and was opened with a chisel, at the expense of muck 
labour, to the same extent as the primary incision. The blood- 
lessness of the operation may be estimated by the fact that 
when the sequestra were removed the cavity did not contain a 
drop of blood. The case is progressing most favourably and 
the cavity is lined by healthy granulations. The edges of the 
incision sloughed in their entire extent, but only to a limited 
degree. 
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Ccue 2. — NecroHa of Lower End of Tibia, — Joseph , set. 15, 

disease of two years' duration. Commenced by a pain in the 
ankle, and an absoess formed above the articulation. The bone 
became expanded at its lower third, and a succession of abscessea 
formed on the anterior and inner surface of the leg. Admitted 
October 29th, with symptoms of necrosis of the lower end of 
the tibia. After some general treatment the ox)eration was per- 
formed on November 13th. A portion of expanded bone was* 
duselled out, and a few small sequestra were removed from the 
o»itre of the mass. This case also progresses favourably. 
Some smart hemorrhage occurred about two hours after opera- 
tion, but it was easily suppressed by the application of ice. 

Ccwc 3. — Necrosis of the Shaft of the Humerus, — Margaret , 

est. 15, disease of eight months* duration. Gives the history of 
rheumatic fever, for which she received hospital treatment ; 
abscesses formed at various points along the arm; admitted 
November 20th, and operation on the 25th November. A long^ 
incision on the outer side of the arm, and the new osseous case, 
which was badly developed, was cleared of the sequestra. The 
spQciai interest in this operation is owing to the application of 
the tubing above the arm, or round the clavicle and the neck of 
tbe scapula. Notwithstanding the protection which the vessels 
receive from the bones in the neighbourhood of the last stage of 
the subclavian artery, this operation was as bloodless as any of 
the preceding cases. 

Case 4. — Anchylosis of Elbow Joint; Resection, — Anne , set 

, 23, disease of four years' duration, resulting from an injury to 
the joint. Admitted November 28th. Operation, sub-periosteal 
(November 29th), performed by means of an external incision. 
The osseous mass was cut through with a forceps, the end of the 
bone turned out and sawn off. The case progresses most 
favourably. The wound was dressed before the tubing was 
removed, and during, or after the operation, or at any time ; a 
single drop of blood was not visible. — Medical Press and Circular j 
Dec, 17, 1873, i>. 541. 

46.— ON A CASE ILLUSTRATING ESMARCH'S METHOD OF 
PREVENTING LOSS OF BLOOD DURING SURGICAL 

OPERATIONS. 

By Henby Abnott, Esq., Assistant Surgeon to St. "Thomas's 

Hospital. 

[The following is an abstract of a paper read before the Clinical 
Society of London.] 

It happened to be probably the first operation of any magni- 
tude in which this ingenious suggestion of Professor Esmarch 
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was employed in England, although Mr. MacCormao had already 
used it in some cases of removal of necrosed bone ; and the 
author therefore brought forward the case as a peg on which, 
to hang a discussion on the merits of the proceeding by the 
hospitS surgeons present. The case was an ordinary example 
of old disease of the knee, in which it was determined, on 
exploring the joint under chloroform, to excise it at once, the 
patient having refused to submit to amputation. The 
Umb was tightly bandaged with elastic webbing from the toes 
to the thigh, and before the removal of the bandage, a stout 
elastic cord was twisted firmly round the Umb above the ban- 
dage and fastened with hooks. The compression was kept up 
for more than thirty minutes, with the effect of rendering the 
operation absolutely bloodless until the elastic tourniquet was 
removed. Convalescence was slow, but presented nothing 
unusual which could be attributed to the pressure employed 
during the operation. The points dwelt upon by the author in 
commenting on the case, had reference to — 1. The possibility of 
sloughing following the use of the constricting band, and the 
length of time during which the pressure might be safely main- 
tained; 2. The effect on the circulation of the compressed limb 
which ensues on removal of the elastic cord ; 3. The diffi- 
culty of using the method without chloroform ; and 4. Under 
what circumstances the method might be wisely avoided. In 
briefly remarking on these heads, it was suggested that much 
of the pain and sudden engorgement of the vessels with blood 
might be prevented by gradually relaxing the constricting 
band ; and, in enumerating the cases in which the employment 
of the method might be attended with danger, reference was 
made to instances of septic abscess, the clot-occluded veins 
About a compound fracture, and limbs aheady gangrenous. It 
was also suggested that a possible risk of apoplexy was incurred 
by suddenly overfiUmg the circulatory system of aged people 
with brittle arteries ; and that, although generally beneficial in 
^wn practice, the visceral congestions caused by the subsequent 
plethora in cases of large amputations in robust subjects might 
seriously interfere with recovery. — Mr. Eastes remarked that, 
in seven cases of amputations under this method, recently 
reported from Guy's Hospital, the edges of the flaps subse- 
quently sloughed in five ; but, in all five cases the carbolic acid 
spray was also used. There was, therefore, not only a depriva- 
tion of blood, but also a considerable cooling of the tissues. 
Doubtless, the conjoined conditions are sufficiently powerful to 
produce sloughing, although the elastic bandage cdone does not 

?:enerally appear to be chargeable with such untoward result, 
n cases of necrosis, &c., where a precise view of the parts 
included in the operation is necessary, Esmarch's method is 
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<most useful, as the wound is absolutely bloodless. — ^Mr. Heath 
bad for a long time practised a method by which the limbs 
may be deprived of blood. The limb being raised, the house- 
surgeon draws his hand gently along the surface, so as to force 
back the blood to the trunk. A tourniquet is next applied, £uid 
•& card placed beneath the screw of the instrument. After the 
operation, the tourniquet is gradually loosened, when the blood 
xetnms slowly to the limb. One great adyantage of this 
plan is, that every surgeon already possesses all that is requisite 
for its accomplishment.— Mr. Cloyeb said that, with an ordinary 
bandage and band-toiu:niquet, bloodless operations may be 
performed, as he had years ago pointed out. It had been 
•objected to all such procedures that, practically, a little too 
much blood might be forced into the general circulation; 
respecting Esmarch's method, especially, it should be remem- 
bei^ that the elastic cord is apt to break readily, luiless it be 
new. He thought that a spiral bandage is more efficacious than 
ihe hand of an assistant in forcing blood out of the limb. — ^Mr. 
MacCo£MA.o noticed Mr. Heath's remark, that he had not seen 
Esmarch's method practised. In its simplicity and readiness 
-of application, it is superior to all other plans for restraining 
hemorrhage; even one drop of blood need not be lost. It facili- 
tates and shortens operations, as sponging is not required. The 
bandage had been partially adopted before, but the method of 
Esmarch has now come into general use. Further experience must 
be looked for, that we may be open to all the advantages and 
disadvantages of the procedure. Possibly, in certain cases, a 
jnoderate loss of blood may even be beneficial. The amount of 
pressure required to stop the arterial current in a limb is much 
less than is Usually supposed. The sudden entrance of blood 
ix> the limb after the operation is very agonising; a slow 
return, by gradual loosening of the band, is much better. In the 
operation for necrosis, the living bone seems 'dry, as well as the 
4ead parts ; why is this ? The bandage cannot compress and 
force the blood out of the bone. It is well to apply the ban- 
dage about two minutes before the patient is quite chloro- 
formed; and, at the time of beginning the operation, tie the 
<!ord which acts as a tourniquet around me upper part of the limb. 
— ^Mr. Babwbll considered that, of the two methods of Clover 
^and Esmarch, that of the latter empties the limb most 
thoroughly of blood. In a case in which he had adopted 
Esmardi's plan, he had, however, foimd, after the operation, a 
^ood deal of oozing for twenty- four hours, 'principally from the 
bone. In another case, a case of Syme's operation, the heel 
was left out of the constricting bandage ; upon that part being 
<nit into, the blood at once escaped ; it had not diffused itself 
^generally through the bloodless Hmb. The healing process had 
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been rapid in Mr. Barwell's cases. He looked npon the bone- 
as « kind of closed vessel with a small hole, from which blood 
cannot escape, unless fresh blood enters the limb. — ^Dr. KooH 
(of Munich) had seen some of Esmarch's own cases, viz., an 
excision of the |knee, an operation for necrosis of the tibia, and 
a little operation npon a finger. The limb was dry, and the 
bone was dry in each case ; and Esmarch thinks that the dry- 
ness of the bone is due to the fact, that the empty veins draw 
or suck the blood from the bone. Esmarch has never seen 
sloughing of the edges of the flaps, nor any bad residts in hi& 
cases. — ^Mr. A. Willbtt said that nothing, since the introdnctiozi 
of chloroform, had added so much to the comfort of the opera- 
ting surgeon as Esmarch's ingenious procedure, which lends a^ 
^reat charm to operations. The bone is not always absolutely 
&ee from blood. After section of the bone in excision of the 
knee, and whilst, the cord was still in situ, he had seen the cut^ 
surf£M)e of the bone become covered with a currant-jelly kind 
of clot, one-third of an inch thick. It was, of course, removed 
before the bones were adjusted, but even then a little more^ 
bl«od escaped. In only one of many caseshad he seen slough- 
ing follow the operation, which was amputation of the leg in. 
an elderly patient for an ulcer which had [extended com- 
pletely round the limb. The anterior flap sloughed, and the- 
patient sank from pyeemia. After the application of the ban- 
dage, Mr. WiUett had seen the Italian tourniquet applied ; bni; 
he did not think it answered so well as an elastic tube or cord 
in restraining hemorrhage during the operation. — ^Mr. H. 
Morris had frequently faiown Mr. Hilton (of Guy's) order an 
ordinary bandage to be applied from the foot upwards half 
an hour before an operation upon the limb ; the toumiquet^ 
being also then loosely placed over the femoral artery, jand 
tightened just at the commencement of the operation, immedi- 
ately before the rfemoval of the bandage ; but, by that method, 
never was such inmiunity from bleeding secured as by Esmarch's- 
plan. He had sometimes, however, seen such considerable 
hemorrhage follow operations (Esmarch's), where the cord waa 
quickly removed, that it did away with much of the benefit 
claimed for the procedure. He considered a combination of 
plans good ; such as the elastic bandage with Pettit's tourni- 
quet, or some other plan by which the blood can be gradually 
re-admitted to the limb. He could corroborate the fact that^ 
in ^Ye of seven cases of amputation at Gfuy's Hospital, slough- 
ing of the flaps had occurred, and that Lister's carbolic spray, 
which cools the tissues, had been used in all five cases. Mr. 
Morris had seen death occur in an old man four weeks aHer- 
a Syme*8 operation under Esmarch's plan. There was never 
any attempt of union of the flaps. In old people, the driving 
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of tbe blood from the limb is likely to preyent ii^bsequent heal- 
ing. He thouglit Mr. Amott's case ytm one i» vhich the pro- 
cedure should not haye been adopted; there vas pus in the 
jOQit; the capsule might haye been ruptured* and the pus forced 
if^fp the blood-vesselfi. — Mr. BabwelIi desoribed the different 
methods by which the cord might be fastened. — Mr. AltifOTT 
did not think the carbolic acid spray had anything to do with the 
^bsequent sloughing of the edges of the wound ; he doubted 
whether it cooled down the limb, '^.e thought that one yery 
ifnportant point is the neim€$a of the cord; old yuloanised 
material becomes yery brittle. Gentlemen in the country who 
could not frequently renew their apparatus should remember 
this fact. He considered that an elastic tube tied round the 
limb is the best method for the compression of the arteries ; 
spiall pressure under this plan will more effectually stop the 
current of blood than a larger pressure from the old tourniquet. 
-^^ritiah Med, Journal, Lee, 6, 1873, p. 664, 



47.— THE ELASTIC LIGATURE. 
By Professor Dittel, of Vienna. 

[When tbe surgeon has to undertake operations in cayities and 
canals which are out of sight, or which are so narrow, that it 
is extremely difficult, if not impossible, to use cutting instru- 
ments within them, the adoption of a plan of operation which 
obyiates all risk of hemorrhage is exceedingly desirable.] 

In KToyen^ber, 1872, I was consulted by a rickety woman, 
who had her Bxst child with her, fiye months old. It had, on 
its right temporal region, a roundish yasoular growth, haying a 
base from. 2 to 2^ centimetres (about four-fifths of an inch to 
an inch) in diameter. I carried a strong insect-pin through 
the base, and also two others, one on each side — three pins in 
all being thus introduced through the tumour — and oyer these 
I twisted turns of waxed thread in the way described aboye. 
As usual, X had to correct the shape of many pins which had 
become bent, before the affair was in the state which was 
desired. Affcer some days, the circular ligature had cut into 
the part, and lay, with the needles, imbedded in the suppurating 
furrow. I should now haye drawn the ligature tighter, to make 
tbe falUng'O^ uf the tumour more sure. There then occurred 
to me the history of a girl, aged eleyen, who had fallen a yictim 
to the refined wickedness or the extreme carelessness of an 
xmkind stepmother. This child, Marie !^ramer, was admitted 
into hospital on March 5, 1 872. She had an extremely neglected 
appearance. Her hau-, dirty and full of yermin, was fastened 
iu a net ; her face was pale, and her look timid. She auswered 
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questions imperfectly and with hesitation, manifesting, 
evidently, that she felt herself in fear. Her statement that she 
had not removed her hair-net for about a fortnight, in conse- 
quence of the order of her mother, was not absolutely believed. 
As she complained of head-ache, the head was more carefully 
examined ; and I found, in the part corresponding to the edg^e 
of the net, a suppurating furrow, at the bottom of which, after 
carefully washing away the purulent scabs, I discovered the 
fine elastic thread with which the hair-net had been fastened. 
This thread was visible in some parts ; in others it was deeply 
imbedded and overgrown with granulations ; and in some parts 
it lay deep in the corroded bones, especially the occipital and 
right parietal bones, where it had penetrated as far as the inner 
table. Although the furrow very soon granulated under 
ordinary treatment, symptoms of meningitis appeared, and she 
died on March 21. 

The necropsy showed not only a high degree of general 
ansBmia and meningitis, but also sloughing of the dura mater 
at the points where the loss of substance in the bone was 
greatest. The furrow in the soft parts corresponded with a 
furrow in the bone below the occipital tuberosity, reaching oxi 
each side over the tuberosities of the frontal bone, and thus 
forming a complete circular furrow in the skull. The furrov^ 
formed an almost complete chasm in the bones, so that tlie 
portion of skull lying above the furrow was connected with the 
bones below it only by means of remaining bridges, the whole 
length of which was ten or twelve centimetres — the circum- 
ference of the head at the part being forty-two centimtoes. 

From this act of base wickedness (for I found on inquiry, 
that the stepmother had not allowed the child to loosen the 
hair-net), I learned that an elastic cord is excellent for use in 
the division of tissues. And now, instead of tightening the 
thread in the case of my little patient above-mentioned, • I 
applied a caoutchouc drainage-tube all round the pins. Eight 
days later the mother brought in the child, which had borne 
this ligature much more easily than the thread. The vascular 
growth had fallen off ; and in its place was a healthy granulating 
surface, the circumference of which was already beginning to 
be covered with a cicatricial membrane. This result led me to 
make further researches with the drainage-tubes ; and I have 
since then used them in the treatment of nsBvus, fistula ani, 
prolapsus ani, sinuses, cancer of the breast, and in the ligature 
of arteries. 

The proceeding is easy, but it requires a certain care and 
precision, which may soon be acquired by patience and attention. 
The operator must avoid giving unnecessary pain through 
pulling the cord too tight and dragging on the part, by having 
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-the part to be tied supported or held up by an assistant. The 

ligature must, of course, be drawn tight, and tied with two 

Imots. The pain produced by the tying is altogether not great, 

in many cases very trifling, and scarcely ever lasts more than 

401 hoar. It is self-evident that the depth of the furrow 

produced depends on the degree to which the cord is tightened, 

«nd on the resistance of the tissues. It is probable that the 

Hgatnre may be applied less tightly than» I haye done from fear 

of failure, as the pressure is continuous until the elastic cord 

has regained its former length.. The division of the part is 

' effected by the continuous pressure of the cord, which compresses 

the vessels and lymphatics until the vessels are plugged, 

and the access of nutritive material is completely interrupted. 

The substance of India-rubber has the peculiarity of not 

producing suppuration ; and hence, while the compressed parts 

disappear, a granulating furrow is left, and after the part has 

fallen off, a healthy luxuriant granulating surface remains. As 

the tied part falls off, the ligature springs away from the 

granulations. The ligature then forms a closed ring, the 

aperture of which is so narrow that a probe or needle can scarcely 

enter it. The process of ligature or division lasts from three to 

£fteen days, according to the thickness of the pedicle and the 

density of the tissues ; in a case of cancer of the breast, the 

duration of treatment was fifteen days. I have never detected 

febrile symptoms, even when the suHace was extensive and the 

pedicle broad. 

The mode of proceeding I have varied according to the 
peculiarities of the task to be performed. 

1. In nsBvus, after transfixing it with needles as for ordinary 
ligature, I have the tumour fixed by an assistant during the 
t^g. A single circular ligature is sufficient. In the two 
cases in which I used this treatment, the nsBvus fell off in 
eaght days. 
A 2. In fistula ani or sinuses about the rectum, the elastic 
^ ligature has especial advantages where the inner opening of the 
fistula lies high up or the sinus extends far. In the case of 
sinus, an inner opening (into the rectum) is first made by means 
of a trocar. The trocar being withdrawn, the elastic thread is 
introduced through the cannula and drawn out through the 
rectum. This proceeding is rendered more easy by first intro- 
ducing a metalHc thread into the rectum through the cannula, 
seizing it with the finger or forceps, drawing it through the 
anus, and removing the cannula. The outer end of the wire is 
now fastened to the small elastic tubing by means of a waxed 
thread. In this way the elastic cord is very easily drawn 
through, if the index finger of the left hand can be passed up 
the rectum as far as the opening. Both ends of the ligature are 
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drawn Upon, and tied rather tight, ^e bridge of iBtestiiue^ 
-with the sphinoter is generally cut throiigiL in thsee or loiur 
days, and the patient finds the ligature, ooatracted into a xingy 
lyin^ in his bed. In complete fistula ani, the metal wire ict 
carried into the intestine along the groove of a director, and 
the use of the trocar is unnecessary. 

3. In prolapsus ani, the protruding fold is sei^d with hookep 
or polypus-forceps, as for the applieation of the ordinary 
ligature, and drawn down'a little. In order that the fold niay^ 
not escape from the forceps -virile the ligature is being applied, 
an assistant must press against the fold after it is seized, a- 
second must stretch the cord, and a third must fix betw<een his- 
fingers a small portion of the cord corresponding to the fold, 
so that it remains only for the operator to tie the Idgature^ 
The ligature falls off in three or four days. 

4. In sinuses I have used the elastic ligature many <times ; 
and will briefiy-relate the following ca^se. Rerr Sch., residing; 
in Odeonstrasse, aged twenty-two, very ansemic, liad 
been suffering twelve weeks from inflammation of th>e left 
inguinal glands, following typhus. On Dec. d, 1872, in .con- 
sultation with his ordinary doctor, I>r. Hamburger, I opened, 
an abscess ; and on Dec. 7, as the glands were greatly swollen 
and suppuration had extended down to their lower bonier, I 
repeated the operation. There remained a sinus passing 'below^ 
the glands for about two inches. On December 25 1 introdtioed. 
through the sinus a ligiature which included the supergacent 
skill isind all the glands. On the second day, the portion of the 
bridge of skin that was left was only two lines long, the 
swelling of the glands was reduced, and healthy granulations 
were present. The fever disappeared ; the ligature fell off on 
the sixth day. The patient completely recovered. 

In a second operation in which I applied the aLsistic ligature, 
the bridge of slan was four inches long. The result was equally 
favourable. 

5. In tumours, the elastic ligature has its application whien 
they are pedunculated, or when they can be isolated, or wlien 
it is not possible or necessary to save the skin. It is tlias 
inapplicable in diffuse infiltration. I have had only one oppor- 
tunity of applying the elastic ligature to a tumour. Th.e 
patient was FrauH., aged seventy-tour, and at her age neither 
I nor another surgeon would hav«e undertaken the risk o£r' a 
bloody operation. But, having already ascertained that the 
elastic ligature did not produce any fever, and as the old la^y 
earnestly desired that the tumour — a fibrous cancer of the rig-ht 
breast — should be removed, I concluded to make this first 
attempt. The cancer had at its base a vertical diameter of 
about four inches, and a iaransy^nse .diameter of ^Q inches, and 
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'was movable. I passed a Menrand's trocar through, beneath 
ihe tmnonT, in iiie direction of the vertical diameter; and, 
having ^thdrawn the trocar I introduced through the ccumula 
two waxed threads, and by nfteans of them drew through two 
pieces of smaU! India-rubber tubing; the cannula was then 
witbd?awn, leaving the tubes. I now, while an assistant drew 
forward the tumour, embraced eacb half in the corresponding 
portioa of tube, and iied the ends of the tubing firmly in a 
doul:^ knot. This was done in tho out-patient department oik 
January 9, 1873. On the second day I had the patient tsSken 
into ward Ko. 8i, as she was ratlier anxious on account cH some 
pain. Ihe furrow ptoouared by the ligature became deeper 
daily before* our eyes, leaving a granulating surface, while the 
tomoar correspondingly collapsed* sloughed, and fell off on the 
tenth day. ' During the whole time the patient had no fever, 
only an increase of thirst on the eighth day. The old lady was 
light well pleased with the result. 

6. I have applied the Mastic ligature to arteries in the 
following oases. 

a. To the po]t>liteal artery, on the occasion of amputating the 
left thigh after Gritti^s method. The ligature was 'thrown off 
on the sueteenth day. 

h. To the anterior tibial artery in two cases of amputation of 
the left leg, the ligature falling off on the seventh day ; and 
once in a Pirogoff's amputation. 

c. To small branches of the anterior and posterior tibial and 
peroneal arteries. I have thus ascertained, that by means of 
the elastic ligature the flow of blood from the divided arteries 
may be eompleteiy arrested and their final closure perfectly 
attained; and further, that this ligature does not provoke 
suppuration!* But with regard to the question whether it may 
be rotalned and encapsuled without mischief, so as te favour 
healing by the £rst intention, I harve made no experiments. In 
the eases in which I appdied it, the wounds were not closed, 
except in the Pirogoff's operation, where the ligature was soon 
thrown off. 

The mode of applying the ligature to arteries requires some 
improvement. I have so far modified it, that the elastic thread 
is first applied over the end of the catoh-forceps, and, when it 
is tied, is pushed from the instrument by an assistant, with the 
nail of his forefinger. The ligature then springs over the artery 
that is held ; but sometimes it misses at first. It is probable 
that this ligature does not require to be tied very tight, but 
only just so much as is sufficient to compress the lumen of the 
artery, so as te allow the formation of a plug, and its organisa* 
tion and definite union with the walls of the vessel, so as to 
•completely close the artery. That the ligature remained sixteen 
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days in the case of Chitti's operation, must be ascribed to tbe- 
fact that I connected two ligatures one with the other, so that 
they held on like the links of a chain. It was interesting to see 
the two months of the ends of the tube projecting from the- 
granulations, without any trace of pus aroima them. 

I will, in conclusion, answer by anticipation the question 
which will doubtless be raised. Why devise a new ligature, it 
will be said, when we already possess other means of strangu- 
lation, such as the ^craseur, the constrictor, the platinum wire^ 
and ligatures of various materials ? 

The ^raseur and constrictorttct indeed more quickly, but they 
produce much pain ; they leave a contused wound, which, under 
all the chances which attend the process, must throw off the 
dead parts and granulate, to say nothing of the roughness of 
the proceeding, repulsive both to surgeon and to patient. 

The platinum wire requires, in the first place, the possession 
of an expensive galvano-caustic apparatus, which is therefore 
beyond the reach of the ordinary practitioner; and the apparatus 
is so complicated, that not unfrequently, in consequence of & 
portion being out of order, even those who are skilled in its use 
are placed in difficulty. Moreover, the platinum wire does not 
secure against hemorrhage, and leaves a wound covered with an 
eschar, which is only replaced by a dean granulating woxmd 
after a rather long process of separation. 

The ordinary threads have scarcely one advantage over the 
elastic ligature, but many disadvantages. Thread is not elastic, 
and thus their pressure is not constant. It acts on tissues just 
as deeply as it has been at first drawn together, and per£ap» 
somewhat deeper if indirect pressure be entertained. When the 
first layers have been divided, the ligature becomes loose, and 
the tying must be repeated, at least in many cases, as in exten- 
sive sinuses and fistida ani. Thus, pain is again produced, with 
some bleeding from the furrow, and, perhaps, an unexpectedly 
rapid tying of the remainder of the tumour to avoid the danger 
. of hemorrhage. Besides this, pus is poured out in the furrow 
and round the threads, and encrusts the edges, so that it 
becomes difficidt to keep the part clean and to remove the 
ligature. 

The elastic ligature, on the other hand, when once applied, 
acts gently and continuously by its elasticity, until the tissue 
that nas been strangulated falls off, and leaves no suppuratioo. 
The shortness of the time in which the operation is completed 
also shows a balance in favour of the elastic ligature, and it is 
not much more expensive than good thread. I have no doubt- 
that the use of the ligature will be found capable of extension 
to other cases, such as castration and the removal of lymphatic 
£^landB. 
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On account of the tendency of India-rubber to favour 
granulation, I have lately applied it to chronic ulcers on the 
feet, and to other wound-surfaces. I cover these with pieces 
of caoutchouc, which I press down gently by means of calico- 
bandages, thus at the same time excluding tne air. I may say 
that my own observations on each case, and the patients them- 
selves, agree that healing advances more rapidly. We generally 
see a small ring about one or two millimetres broad, which at 
its periphery exhibits daily a new transformation into cicatricial 
tissue. This observation is still far from being complete ; it 
will be the subject of a future critical communication by my 
assistant. Dr. Mayerhofer. — London Medical Becord, Dec, 3, 
1873, p. 755. 



48.— KEMAEKS ON THE METHOD OF REMOVING GROWTHS, 

&c., BY THE ELASTIC LIGATURE. 

By Sir Henry Thompson, Surgeon Extraordinary to the King 
of the Belgians, and Surgeon to University College Hospital. 

[The following brief paper contains Sir Henry Thompson's 
experience upon the use of the elastic ligature in the removal 
of a tumour of the breast. The whole of the right breast was 
removed, and the patient made a satisfactory recovery.] 

The progress of the case was unsatisfactory at first, owing to 
two circumstances. The first was an attack of erysipelas, pro* 
longed rather than severe, which appeared two or three days 
after the application of the ligature, and which affected the right 
ann, shoulaer, and most 'Of the back. 

At the end of eight or ten days the ligature was evidently not 
embracing the still imdivided portion so firmly as it ought 
to have done. I therefore made it tighter, which was very 
easily done by pulling out the loop from the wound as far as 
possible without much hurting the patient, and tying round it 
a fine ligature, so as to diminish, perhaps by one half, the en- 
circling noose. Certainly the mass was larger than I at first 
suspected it to be ; and it is not to be overlooked that the whole 
breast was of course extirpated. 

The cord on one side gave way about the second day ; I therefore 
did not reapply it until after the other half of the breast had 
been ^vided; and on this occasion the process was more rapid, 
and no more erysipelas appeared as the result of the fresh 
pressure from the ligature on the skin. The whole mass was 
removed about ten or twelve days since, and nothing can be 
better than the appearance of the wound now, which began to 
f^iTnilm'ah rapidly after the timiour came away. 
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I am satisfied that the fine india-rabber tube which I lifted, 
and which was the only material then attainable, jras |bdt 
sufficiently Strong. I have therefore had some solid cbrd maiq|- 
factured forme, whlchls much more powerful, and which Ibeli( 
will divide the tissues in at least one^half the time whioh wiia 
occupied in this case by tlie tube. Its superiority is vety 
manifest, for, being much stroiiget, it may be dtawn at leactt 
twice as tight as tne tube, and the consequenoe is. j^at not 
only is the tension on the tumour gt*eater, but the cordHtself by 
the same plT)oesS becomes fiuef) dnl therefore cuts mor^ rapidly. 
In fact, there is no comparison between the two. J* 

A small quantity of this cord coilld not be-made; as no 8tL6h. 
product is required for any other purpose, and I have, theteioT^, 
deposited the whole with Messrs. Weiss and Son, from whom it 
can be obtained. ^ 

I also ^hink it must be better, as Prof. Dittel now does, to 
apply the ligature to one-half of the breast at a time, the lower 
side, and not to use the second for the upper-half until the first 
has separated. This was what actually did occur in my caae, 
only the upper ligature, having remained some thirty-six hours 
or so before giving way, strangled the whole mass, and produced 
a far more offensive result than would have occurred had only 
one been at first employed. 

No doubt the principal objection to the plan is the smell 
which necessarily arises from the sphacelated portion. This 
was much controlled by constant irrigation with carbolic acid 
and water, ftom a bottle placed above the level of the patient'6 
head; a small cutrent flowing through a tube, the lower 
extremity of which rested on the breast as the patient lay iti 
bed, the part being isolated by means of a macintosh cloth, attd 
the solution running into a receptacle below. All this was 
admirably arranged and attended to by the house-surgeon, Mr. 
Buckston Browne. 

No doubt A breast is a father severe test for the ligature, 
although I do not hesitate to anticipate a very much better 
result with a more powerful cord. For the removal of the 
testicle, and for division of fistula in ano, I think it will be 
found admirable. . 

The cord itself ought to be more accurately describe d. Its 
size before use is the following : ^^^|||||ggg|||g|g|l|g||l^ 

When applied it should be sttained until it is a mere thread — say 
like this: tt^^ttM^^mmtrnttiti 

It would be very easy to devise a simple apparatus to tighten 
it subsequently, but it is so easy to accomplish this by pullmff it 
out if loose, and tying a bit of fine ligature roulid the portion 
do drawn out, that it seems tmnecessary to eniploy any otheor 
means. But with the new cord it is very probable that no such 
readjustment will be required. — Lancet, Jan, 3, 1874, jp.3. 
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49.— CASE OF FATTY TUMOUR OF THE FOREAHM 
REMOYED BY THE BLOODLESS OPERATION. 

trnder the care of Mr. Cowell, at the Westminster Hospital. 

The subject of this operation was a girl thirteen years of ag^. 
^e presented an elastic tumour situated over the flexot 
muscles of the left forearm. It was OTal in shape, and 
measured five inches in length by two inches and a half in width. 
An ordinary bandage, which Mr. Cowell seems to prefer to 
air elastic one, was applied to the arm in the ordinary way, and 
the solid elastic cord rendered the operation absolutely blood-* 
less. The ordinary bandage does not empty the tissues so 
completely as the elastic, and the limb does not appear so 
blanched. The incision was made near and parallel to the 
median vein, which occupied a position over the long diametet 
of the tumour, and was more or less isolated during th6 
rolling back of the shin. Mr. Cowell remarked that this 
Ifloodless method was a great convenience to the operator, as 
it made him independent of sponges during the process, but he 
questioned whether the wounds generally heal so quickly. He 
considered it necessary not to be in too great a hurry to close 
the wound aftet this method, but to wait a few minutes until 
the engorged condition of the surface and edges of the wottnd 
bad subsided before applying the jButures, a matter which 
becomes of more importance after the larger operations, such as 
excinon of the knee. In an instance of the latter operation, 
the application of cold water, which contained a small propor- 
tion of carbolic acid, for five minutes was most satisfactory, 
and the wound rapidly healed. 

In this case the sutures were applied at once, and either from 
the separation of the surfaces of the wound by oozing, or in 
consequence of the partial isolation of the median vein, the 
wound did not heal by first intention* The wound granulated 
in twenty days, when the patient was discharged cured. — 
Lwncety Dec, 21, 1873, ^. 899. 



50.— REMOYAL OF EPITHELIOMA OF THE LOWER 
Lit BY The ELASTIC LIGATURE. 

By Dr. H< Btaitley Gale, Manchester. 

*11ie patient was a gentleman aged siity-f our, who sttid thftt 
** four years ago a small wart appeared on his lower lip, which 
he scratched ; this cdused a sote, which gradually spread until 
very nearly the whole of the lowct lip was affected." There 
was Httle doubt fts to the nature of the complaint, although a 
burgeon Whom he had consulted lately salivated him and kept 
him under the influence of metcury for several weeks. He then 
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came to me, and the first thing he said was, '* Mind, no knife- 
work for me." On examination I found no implication of any 
glands, while the patient's general health was good, and his. 
spirits high. He consented at once to the ligature. I trans- 
fixed the lip in the centre, at a spot which was quite clear of 
the disease, with a narrow knife ; and, passing through the hole^ 
thus made two pieces of indui-rubber cord about one-sixth of 
an inch thick, had no difficulty in tying a knot at each extremity 
of the Hp. The whole of the diseased surface was thu£^ 
enclosed in much the same way as piles are tied after trans- 
fixion. The result was most successful. In two or three days 
the smell became troublesome, and I found powdered charcoal 
the best remedy on the whole, as it kept the parts more dry» 
and hence less disagreeable, than most other deodorants, (hi 
the thirteenth day one-half was detached, and on the fourteenth 
the second half. The wound left was a mere line, and 
presented a healthy-looking surface. In six days more the 
patient was well and able to eat his meals in the usual 
manner, while before the operation he could only take liquids 
through a tube and solids with the greatest difficulty. The 
patient stated that the pain was but little if any greater than 
that arising from the disease, which at times had been most 
acute. 

There cannot be a doubt that this mode of operating will be- 
of the greatest service, and must come into general use in those 
cases suited to its employment. During the whole time I kepi 
him under the influence of morphia, by hypodermic injections 
of one-eighth of a grain night and morning. I believe this ' 
will enalue many to bear the mode of operating by ligature- 
who otherwise could not endure the pain. — Lancet, Jem* 17,. 
1874, p. 90. 

61.— ON THE VALUE OF THE GALVANIC CAUTERY AS 

A CAUSTIC. 

By Thomas Bryant, Esq., Surgeon to Guy's Hospital. 

In the cases I am now about to relate, the vcdue of the 
galvanic cautery as a caustic will be illustrated ; and I think I 
shall be able to satisfy you that, as such, for the treatment of 
lupus, epithelial or skin cancers, and some forms of nsBvi, it 
possesses advantages such as are not equalled by any other 
means the surgeon has at his command. It is applied with, 
facility, certainty, and success ; and it has rendered the treat- 
ment of these hitherto troublesome affections comparatively 
a simple matter ; for in many of the cases I am now about ta 
relate, one application of the galvano-caustic was sufficient to 
set up a new action in the part, and heal a lupus, destroy & 
cancer, or cure a nsBvus. 
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C<X8€S o/Lupua cured hy the Galvanic Cautery, — Case 1. — Lupus 
of face of four years^ standing ; cautery ; cure, — Caxolina 
^., aged twelve, came under my care on Jan. 4th, 1872,. 
i^th a large patch of Inpus coyering the left cheek and ex- 
tending from the left ear to the nose and chin. It had 
oominenced four years previously as a tubercle. The tubercle 
at that time was cut out, but the woidid never healed ; indeed, 
it ulcerated, the ulceration spreading gradually in spite of all 
treatment. On Jan. 5th, with the patient under chloroform, 
I applied the galvanic cautery to the whole surface of the 
sore, and covered the parts up with a piece of gutta-percha 
and cotton wool. A healthy action followed this operation, 
and a steady cure, the patient leaving the hospital, well, on 
Jan. 29th. 

Case 2. — Lupu^ of face of four years^ standing ; cautery ; cure, 
(Beported by Mr. Manby.) — Eliza T., aged thirty, came 
under Mr. Bryant's care in November 1868, with a lupua 
covering the whole nose and upper lip. It had been gradually 
spreading for four years in spite of treatment. On Nov. 6th 
Mr. Bryant cautmsed the whole surface freely with the 
porcelain cautery. In thirteen days the scab fell off, leaving a 
healthy healing surface. By Dec. 3rd, or the twenty-seventh 
day after the operation, the part had completely healed. 

Ca^e 3. — Lupus of twenty years^ standing cured hy the appli" 
cation of the galvanic cautery. ^-M.axy W., aged thirty-eight, 
came to me on April 22nd, 1868, with a patch of lupus, the size 
of a florin, on her nose. It had existed for twenty years, and 
no land of treatment had been of any service. I destroyed the 
whole mass at one sitting with the porcelain cautery, and 
charred it into a hard leathery eschar. On May 12th, when I 
saw her again, the surface had nearly healed. 

Case 4. — Lupus on the nose and cheek; galvanic cautery; cure, 
—Mrs. H., aged sixty-five, of Fairford, Gloucester, consulted 
me in July, 1873, for a lupus involving the nose and cheek. It 
had been of some years' standing, and had spread in spite of 
treatment. On July 9th I thoroughly destroyed the growth by 
the galvanic cautery, and when the eschar came away a healthy 
surface appeared, which rapidly healed. Her medical attendant,. 
Mr. Cornwall, of Fairford, reported to me in November that 
she was quite well. 

Cases of Epithelial Cancer cured hy the Cautery. — Case 1. — 
Epithdiai cancer of the ala of the nose; galvanic cautery ; cure, — ^. 
Honore S., aged fifty, came under my care in February, 1868, 
with an epithelial cancer, of the size of a sixpence, on the cda 
of the nose. I destroyed it completely by one free application 
of the galvanic cautery, and a good sound cicatrix was the. 
result. 
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Case 2. — Cancer of nose of four' years' standing ; galvanic 

-cautery; cure. — Mary , aged ^sixty-four, came trndfO' my 

<}are on Jan. 8th, 1871, with a cancer involving the ala of^ her 
nose. It had commenced four years before, and, in spite of 
treatment, had spread. I applied the cautery to its surface and 
destroyed it, a rapid recovery taking place. 

Clcwe 3. — Epithelial cancer of the nose of four years* duration ; 
galvanic caviery ; recovery, (Reported by Mr. Ticehnrst.) — 
Sarah B., aged fifty- three, who had had an epithelial caneefr 
on her nose for five years and every form of treatment applied, 
came to Mr. Bryant in October, 1868: The growth was near 
the right ala, and was about the size of a sixpence. £[^ 
freely destroyed it by means of the galvanic cautery; oil thf6 
third day the dry eschar fell o£P, and the wound healed in a 
week. Nine months afterwards some recurrence on the spot 
took place, which was treated in the same way and with a lilse 
result. 

Case 4. — Epithelial cancer of the nose and eyelids; galvanic 
cautery ; cure. — On Feb. 26th, 1868, Mrs. P., aged fifty-five, 
applied to me with an epithelial cancer that involved the bridger 
of the nose and the inner angle of the eye. It had been 
growing for a year and a half. I destroyed H com|>letely with 
the galvanic cautery, and a good cure ensued. 

In this case on account of the position of the cancer, it would 
have been difficult to destroy the disease with safiety in! any 
other way. 

Case 5. — Epithelial cancer of the scrotum f' sweep* g J ; removal 
hy cautery; recovery. — George H., a sweep, aged fifty-eight, was 
admitted into Guy's Hospital, under Mr. Bryant's care, on 
July 8th, 1868, with a large cancer of the scrotum, the size of a 
crown. On Oct. 30th Mr. Bryant, with the patient under the 
influence of chloroform, destroyed the whole with the galvanic 
cautery. No bleeding attended the operation ; and alter the 
operation the man said he was in less pain thau'he bad been 
before. On the seventh day the eschar came away, and the 
wound rapidly healed. 

Case 6. — Epithelial cancer of the Strcftiiin f Sweep's J ; destruc-- 
tion with the cautery ; cure. — JameS H., aged Ihiirty-five, a 
sweep, came under my care in April, 1868, With ail epitfeellal 
cancer, the size of a crown-piece, upon the scrotum. 1 
destroyed it completely with the galvanic cautery, and whet* the 
eschar came away a healthy wound existed, except at one spot. 
This was touched again by the cautery on April 22nd, and by 
April 29th the parts had healed. 

Case 7. — Fungating sore over Thalar hone of seveft^ years* 
standing ; cure after the application of the galvanic cautery.-^ 
William H., aged sixteen, came under my care in March, 1868, 
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witb a peculiar fongatiog sore over tbe left malar bone of seven 
years^ standing, wlu<m had followed the bite of a horse. It waa 
•bout the size of a shilling, and had irregular thickened edges. 
J deejbroyed it completely with the galvanic cautery on March 
12tb, and by April Ist the wound had healed. Qn AprijL 20i^ 
a soft pliable cicatrix exi&ted. 

On the treoitwient of Nasvi by the GjdUvanic Caviery, — That n^evi 
may be destroyed and cured by means of the galva^c cautery 
mujst be such a familiar fact to you, gentlemen, who have 
followed zny practice at this hospital, as to make it appear 
quite uzmecessa^ for me to Ining the subject before you on the 
present .OGCOdion, and so far as some of you are concerned you 
are right ; but as it i9 through you ihnA. X want others to know 
the value of the practice I am now 84vocating, I propose to 
point out the forums of naBvi which are likely to be benefited 
by the treatment, and the different ways in which it is tp be 
applied ; and I shall do this as briefly as possible. 

With regaid to the fonns of nsBvj[ ;that are likely to be 
be»^ted by the practice, I would remind you that nsBvi are met 
witb vx three varieties : (1) the purely skin P^vus, that involves 
the skin alone, and appears as a more or less extensive and 
hngbt vascular inark ; (2) the purely subcutaneous naevus, that 
involves the cellular tissue placed beneath the skin, and that 
does not affect the integument over it; and (3) the mised 
form of naevus, which alGects both tissues, beginning either in 
the skin and spreading deeply, or in the cellular tissue and 
growing forwards. Of these three yarieties the first and the 
last are the more amenable to the treatment by tibe galvanic 
cautery ; the first with a good certainty of securing a success- 
ful issue, ajad the last with a fair certainty. The purely 
subcutaneous i^ay be so dealt with, but in a gener^ way these 
casea are better treated by excision or by subcutaneous ligature. 

In the treatment of the purely ^in neevus the siu'geon must 
take care that the whole thickness of the vascular tissue is 
destroyed. He must burn it down by means of the platinum 
point, spatula, or porcelain cautery, till the whole is destroyed 
and carbonised. He must see that the margins of the growth 
are freely cauterised as well as its centre ; the base of the 
disease as well as its surface. He must not show any timidity 
in the use of the burning instrument ; he must use it boldly, to 
the complete destruction of the vascular structure. He must 
so cauterise the whole nsevus as to turn it into a brown, non- 
vascular, solid eschar. Where failure has followed the use of 
the cautery in these cases it has been from want of attention to 
these points. 

In the treatment of the mixed variety of neevus the same 
care is called for, and the same boldness of execution ; but 
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something additional is required, and that is the perforation of 
the subcutaneous portion of the neevus with the heated wire. 
The whole mass should be riddled in all directions: the 
platinum wire should be introduced into it vertically, trans- 
Tersely or obliquely ; every part of its structure should be 
brought under the influence of the cautery, and under such 
circumstances the withering of the whole may with some con- 
fidence be looked for. In all the cases in which I have 
adopted this practice good success has been secured ; when 
failure has followed it has been from a want of due attention 
to its details. The success, indeed, has been so good that in the 
purely subcutaneous variety of naevus I am disposed to think 
an equal amount of success is to be gained by an equal attention 
to the application of the cautery to the deeper parts. The 
success I have hitherto acquired by following this practice has 
encouraged me to give this opinion. The following cases will, 
however, best illustrate the subject. 

Cases of Ncevi cured hy means of the Galvanic Cautery, — Ca^se 1. 
Wm. G., aged ten weeks. Neevus the size of a sixpence 
involving the skin over the right frontal eminence. On March 
oth, 1869, the growth was cauterised by means of the porcelain 
galvanic cautery. In ten days the slough came away, and a 
white cicatrix was left, no signs of the disease being visible. 

Case 2. — Charles J. E., aged twelve months. Nbbvus invol- 
ving the tip of the nose, alsB, and septum, with part of the upper 
lip. It had been vaccinated without any good efiPect. On 
Nov. 7th, 1866, Mr. Bryant] cauterised the whole with the 
porcelain cautery. On the 15th the eschar fell off, and by the 
^Oth the parts were well, no signs of neevus being visible. 

Case 3.— Mary G., aged iS^ve months. Nsbvus the size of a 
flhilling at the inner angle of the left eye, steadily growing. 
It had been vaccinated three times with no good effect. On 
October 30th, 1868, the whole surface was deeply cauterised 
and burned into a dry eschar. On Nov. 12th the scab was still 
adherent. 26th : The scab fell off three days since ; cicatrix 
healthy ; no sign of disease to be seen. 

Case 4. — ^Bobert C, aged sixteen months. A mionid nsBvus, 
the size of a sixpence, over the right forehead. On Nov. 13th, 
1868, it was cauterised freely, and then punctured in all direc- 
tions. On Nov. 2l8t the scab came off, leaving a healthy scar; 
and by the 26th the child was cured. 

Case 5. — Agnes W., aged four months. A nsBvus, the size of 
a florin, over the right side of the forehead. It was freely 
cauterised on Oct. 30th, 1868. On Nov. 6th the scab was ad- 
herent, and on the 16th it came off, leaving a healthy scar. On 
the 26th the child was quite well. On Jan. 13th, 1869, a white 
movable cicatrix existed. 
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Case 6. — Alice C, aged four months. A mixed nsswLB, the size 
of a crown piece, on the side, growing rapidly. On Jan. 8th, 
1869, the whole was deeply cauterised and perforated in all 
i^ays. The scab c€une off on the 18th, and on the 20th the 
parts had nearly healed. On the 28th a healthy scar existed. 
A month later the scar was white, and no signs of disease could 
be made out. 

Case 7. — ^William S., aged five months. A nsBvus, the size of 
a Bhilling, on the nape of the neck, of the mixed variety. On 
Kov. 6th Mr. Bryant punctured the swelling in all directions 
with the heated galvanic cautery wire. The growth on the 
sixth day had become quite solid from inflammatory indiu>a- 
iion. In one month it had disappeared. On Feb. Ist, 1869, 
beyond the scars of the punctures, no signs of the disease could 
be made out. 

Case 8. — Emily M., aged thirteen months. A subcutaneotis 
nsBvus, the size of half a walnut, in the right cheek. It had 
been ligatured subcutaneously, without any good result. Od 
Oct. 30th, 1868, Mr. Bryant punctured the swelling freely from 
within the mouth with the wire of the galvanic cautery. On 
Nov. 12th it had become perfectly consolidated, and in six 
weeks the whole disease haa disappeared. In February, 1869, 
no evidence of the affection was visible. 

Case 9. — ^Mary H., aged three months. A mixed nsBvus, two 
inches and a half long by an inch wide, under the chin. On 
Oct. 30th, 1868, the whole was freely cauterised with the porce- 
lain galvanic cautery, and then punctured in all directions. 
On Nov. 12th the nsevus was quite hard and solid ; and on the 
19th the scab came off, leaving a healthy scar, no signs of the 
•disease being visible. On the dth of March a suspicious spot 
the size of half a pea was seen and destroyed, a good recovery 
taking place. 

Case 10. — James M., aged one year. A mixed nsevus, the size 
of a shilling, in the centre of the forehead. On Jan. 8th, 
1869, the growth was perforated in all directions by the heated 
wire of the galvanic cautery ; it subsequently consolidated and 
then gradually disappeared, the child leaviag London, cured, 
in six weeks. 

Case 11. — Eichard H., aged five months. A nsBvus of the 
mixed kind on the anterior border of the axilla. On the 16th 
of April, 1869, Mr. Bryant removed it by means of the 
galvanic dcraseur, having passed beneath its base two hare- 
lip pins. The operation was bloodless. A rapid recovery 
followed. 

Case 12. — Mary D., aged twenty-one months. A mixed 
1I8BVUS, the size of half a walnut, over the frontal eminence. 
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On Feb. ^Qih, 1868, destruction of t}ie whole was effeotedwith- 
tiie galyamc cautery. On the teuth ds^j the scab came afi^ 
leaving a sound cicatrix. 

I have seleoted these oases to bring bdfore yon becaus9 fhey^ 
were some pf the earliest I had to treat, and alao because noies- 
of them were taken by one of my then dressers* l^y nmy be 
read as types of the very many I have dealt with since, nmd of 
which I have not kept notes. As I described to you in my 
former remarks, you will have observed that in the simp]]^^ 
^SBvus the mark was cauterised from its surface ; in the mi£^d 
Vjariety it was cauterised and perforated ; in the subcutaneous 
it was perforated alone ; and in one case the mixed n^vus. wobs 
removed as a whole with the ^craseur. lu all of these c^^q& 
the operation was almost bloodless from first to last. 

In some cases of neeviit is not necessary to destroy the whole. 
% have had several in which one of the eyelids was involved 
down to its ciliary border. In these I have been content with. 
destroying half the growth, Leaving the ciliary half alone ; and 
J have been pleased to find that the ciliary /portion of the^ 
disease subsequently disappeared, the redness gradually going,, 
^nd leaving the skin white and pliable. 

The s^ne result has followed a like praetice in a oase in 
which one ear and cheek were involved, the destruction of part 
of the growth being followed by the withering of the whole. The 
most active part of the growth in aU these cases was selected 
for destruction. 

In exteusiFe nsavi, wiih these facts before us, it is conse- 
quently wise to deal with them piecemeal — ^to destroy a spot^ 
the size of a shilling at different parts of the growth ; to cau- 
terise the surface of the nsevus when the skin is involved, and 
the deeper part by perforating it when the cellular tissue is 
affected ; and in some cases it is well to make a clean sweep of 
the heated wire through the base of the growth ; — the object 
^nder all these circumstances being the same — to destroy the 
Vjaacular tissue, and excite sufficient inflammatory action in its 
4eeper parts to cause what remains to wither. The larger and 
l^ore extensive nsevi may be thus treated with every probability 
of acquiring a successful result. 

The cicatrices which follow the cure of these naevi by mean& 
of the cautery are singularly good. They are mostly white, and, 
aa a rule, movable — more particularly when the npevus is 
thoroughly destroyed in one operation, and the eschar is 
aUowed to dry up and drop off, the deeper parts being allowed 
to heal by scabbing. Why this should fe I will not detain you 
to consider, but the clinical fact is a good one to bear in mind.. 
^Lanc^f April i, J 874, jp. 46P. 
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52.— MATTHEWS BROTHERS' HEW "SEPTIC" CAUTERY. 

The want of a small and effeotiTe lamp for heating the actual 

cantery is one which has long been felt. In operations such as 

Mr. Henry Smithes for the removal of hemorrhoids it has often 

been a cause of much inconvenience to heat the cautery by the 

ordinary bedroom fire, the bars of the grate being in many 

instances too high to allow the point of the instrument being 

inserted in the midst of a clear fire whilst the handle rests on 

the hearth ; the alternative being to thrust the iron into the fire 

with the handle protruding horizontally, in which case it 

becomes heated in the stem as well as in the button, causing the 

handle to be dangerously ''warm" to the operator. It may 

also happen that the fire . in the patient's room is not a bright 

one, the result being that the coal adheres to the iron, from 

which it is with difiiculty removed. 

The ingenious arrangement invented for Mr. Henry Smith by 
Messrs. Matthews, of Fortugal-street, entirely removes all these 
inconveniences. The Septic Lamp is on the principle of the 
Rinw^ftTi blow-pipe, by which a little methylated spirit is boiled 
in an npper reservoir furnished with a safety valve, and the spray 
of spirit vapour ignited by a little flame beneath the upper 
reservoir, which may be easily regulated and promptly ex- 
tinguished. The jet of flame is protected by copper sides, on 
which the iron or irons are placed, and made hot at the button 
avlj in *' one or two minutes." 

The whole affair folds in a very compact little japanned box, 
which is furnished with a tin compartment to hold a quantity of 
spirit ; and the whole box (which may be made to carry the 
cauteries also) measures on the outside 8^ in. by 3^ in. 

We are ex^emely pleased with this ingenious arrangement ; 
and have no doubt that in India and warm climates, where a fire 
is not readily obtainable, the instrument will be extensively 
used, as it will doubtless be here, owing to its simplicity, 
handiness, and moderate price. 

The specimen lamp shown to us was fitted in a little bag, 
which contained, besides, Mr. Henry Smith's set of clamps, 
cauteries, &o., for hemorrhoids. — Lancet^ Dec* 27, 1873, p, 907. 



63.— ON TALIPES VALGUS. 

ByliAMBEBTH. Obmsby, Esq., Surgeon to the Meath Hospital, 

Dublin, and Demonstrator in the Eoyal College of Surgeons 

in Ireland. 

The external character of this deformity may be said to be an 
exact contrast to varus. We find it occurring as a congenita 
and non-congenital affection; the congenital form, however, I 

yOL. liXIX. M 
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maj mention, is very rare, the acquired form being bj far the 
most frequent, coming on from a varied set of causes. It goes 
by tiie common name of flat or 
splay-foot, as we 'find a certain 
amount of flattening of the foot 
in this form of distortion. In 
short, valgus consists in the fol- 
lowing: The foot is very con- 
siderably everted, the heel drawn 
up, the toes elevated, and the 
weight of the body is supported 
upon the inner margin of the 
foot, which is in a complete case 
abducted, flexed, and rotated 
outwards; we also find the longi- ^-,=..^_ 

tudinal and transverse arches of t— -a 

thefoot nearly obliterated, and in _, ^ 'mi- -n- i 
severe cases completely so, which, ^^<^- ^--Talipes Valgus. 
as a matter of course, produces that flattened appearance which 
is very apparent in non-congenital cases. 

There are two modifications of this distortion, described in 
orthopaedic works on the subject ; as compound varieties, which 
I may mention are due — 1st, either, to contraction or shortening 
of the tendo achillis (which, when I say tendo achillis, I mean, 
the muscles forming that tendon), producing the variety called 
tcUipes equino-valgiM ; or 2nd, to elongation of the tendo achillis, 
producing the variety talipes calcaneo-vaJlffus. 

The above subdivision, in my opinion, is very unimportant, 
and needs only a passing notice, as the tendo achillis is more 
or less engaged in every case and generally requires to be 
divided. 

Valgus is generally produced by traumatic injuries, and, as I 
said before, is rarely congenital. 

Mr. Adams in his work on club-foot gives a very useful 
table which determines very fairly the degree of frequency this 
deformity occurs. 

Table of 764 cases of congenital dub-foot showing the rela- 
tive frequency of congenita deformities as follows : — 

" Talipes varus , 688 

,, valgus 42 

„ valgus of one foot and varus of the other 15 

,, calcaneous 19 



Total congenital cases . 764 

In the same table mentioned by Mr. Adams we find the 42 
cases of talipes valgus distributed as follows : — 



AEEBCmONS OP BONES, JODTTS, ETC. 163 

Affecting the riglit foot only .... 15 
the left foot only .... 10 

both feet . . . . . .17 



>» 
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We also find two different species of deformity co-existing at 
the same time— viz. , in one foot, say the left, we may have 
yalgus, and in the right we may have vanis, and vice verad* 

Causes of this Deformity. — As I mentioned before, it may be 
either congenital or non-congenital, and, as is natural to sup- 
pose, the causes giving rise to it in both cases will be slightly 
different : — 

1st. Co-existence of other deformities of the hip or knee. 

2nd. Deficient development of the tibia and fibula. 

Sid. tickets. 

4th. May co-exist with spinal curvature. 

oth. Relaxation of the plantar ligaments. Weak and delicate 
growing girls often suffer from a slight degree of it. 

6th. Tonic contraction of the peronei muscles, together with 
the extensor digitorum communis ; in f £tct, in nearly every case 
th^re is more or less shortening of these muscles and elongation 
or relaxation of the muscles passing to the inside of the foot. 

7th. Diseases of the foot — scrofulous, affecting the ankle- joiat. 

■ 8th. Traumatic causes — the contraction after the healing of 
a wound or a severe bum. 

9th. May be produced by walking bare-footed, common 
among the lower classes, such as flat foot. 

10th. Caused by paralysis of the muscles. 

TrecUment divided into (1) the mechanical, and (2) operative, 
or (3) a combination of both. 

Treatment by Tenotomy, — The tendons requiring division of 
course depends on the severity of the case ; in slight cases we 
find division of the peroneus longus and brevis sufficient ; in 
others, in addition we have to divide the tendo achiUis and 
extensor longus digitorum^ 

To Divide the Peroneus Longus, — ^Thisis easily done by placing 
the patient on the opposite side, and grasping the foot in one 
hand and making the tendon prominent. As it passes at the 
outside of the foot to get into the groove on the cuboid bone, 
insert the point of the tenotome flat, underneath the tendon, 
just below the bend of the ankle, then turn and cut from within 
outwards. When the tendon is cut through it is easily ascer- 
tained, as nothing arrests or resists the onward progress of the 
knife. A small pledget of lint on the puncture, a metallic 
splint bent to flt the deformity, a bandage applied, and the 
operation is completed. 

To Divide the Tendons of the Extensor Digitorum Communis 



164 sxrsacBT. 

and PeronnM Ttrtiut Miudet. — Place tiie patient on his back or 
opposite side, grssp the foot in eaeh a maimer as to render the 
tendons prominent, insert the tenotome about the centre of the 
ankle in front of the anterior annular ligament to the inner 
side of the extensor tendon, and having got the point of the 
knife -well behind, cnt from below upwards towMTis the skin 
until ^u feel the tendon completely divided. If yon follow 
out these directions there is no 
fear of the anterior tibial, or 
more properly, the doraalis pedis 
artery being wounded. Then 
let the same pledget of lint and 
metalllo splmt be aj^ed and 
kept in the same deformed posi- 
tion for aeren or ri^fc days, in 
ordw to allow a lymph-like 
organisable substance to be 
poured out between the divided 
ends of the tendons. 

After these operatiTe measnres 
have been practised, I am then 
in the habit of finishing np with 
some mechaniCBl apparatus for 
the permanent cure of the case. 
I ma^ mention that the instru' 
ment is generally more suitable ; 
the simpler it is in its construo- 
tion, as in many cases patients 
like to return home at the end 
of the operatiTe treatment with 

)the intention of coming to see 
yon oooasionallf to see how 
the case is going on, and if the 
instrument is very complex, 
Via. 2. the object of the appliance will 

in many cases, be mignnderstood, and perhaps put on wrong, 
or applied inoorreotly, and the very objait yon are trying to see 
earned out will be entirely defeated, foT wluoh reason, I say, let 
the instrument be simple, and apply it first yourself, and show 
the friends of the patient the use and utihty of the appliance 
suggested, and then no blame, if the case ever relapse, can 
possibly he attached to you or your instrument, 

"Scarpa's shoe" often is used fm' the after-treatment. 
Although this instrument was suggested for varus, it can with 
a slight modification be very easily and advantageouslj; applied 
to VBjguB. A Scarpa's shoe made for aright foot suffering from 
vams will do a valgus very well of the left foot, and vice verid. 
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In all cases of serein Taigas I would BOggest that the treat- 
moat be divided into two stages, as in vams, vix. : 1st, oonTert 
the talipes valgus into the eqnino-Talgus portion ; and 2ndly, 
when you have got so far, divide the tendo achillis sa in varus, 
and bring the foot in a short time into normal position. 

Stromeyer's shoe is also a useful appliance, and it can be used 
for vame or valgus by jnst altering the screw and pad in the 
footboard. 

A very inexpensive and simple 
apparatus I am in the habit of 
using for cases of the kind, par- 
ticularly in hospital practice — 
viz., an instrument precisely the 
same as I finish up in cases of 
vania ; it oonsistB in a boot laced 
np from the toes above the ankle, 
and a lisbt get of irons attached 
to this boot, passing up at each 
side of the leg, and attached to 
the under surface of the heel, a 
joint in the irons corresponding to 
the ankle and knee, and strapped 
and buckled at the ankle, centre 
of leg, and above the knee, very 
much after the form of Fig. 3. 
Thisappliancel order the patient's 
friends to keep applied for three 
months, or even longer, after the 
tendons have been divided. In 
slight cases, where there is no 
operation required, and a slight 
tendency to flat foot, lorderaboot 
with an arched sole, to induce, as 
it were, the plantar fascia to 
assume artificially the arched 
appearance, vrhiob, after some 
time, becomes permanent. In the 
slightest grade of valgus strips 
'Of adhesive plaster may be used with advantage, as also the 
gntta-percha plan, as recommended under the treatment of 
talipes varus. Paraffin bandages are very much used by some 
surgeons, also Mr. Barwell'splMi, with vulcanised india-rubber 
bands and adhesive plaster, as ^o mentioned when considering 
the treatment of varus. Any instrument, however applied, 
most be worn day and night, as the permanent cure greatly 
depends on this point. Charriere gives two very useful 
aj^ilianoes in his Catalogue (Figs. 2 and 3), which are very well 
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adapted for talipes yalgus and talipes equinus ; they are pro- 
vided with cogwheels, and a key, and ratchet- joints, and can be 
turned to suit nearly any distortion of the foot. 

Talipes Calcaneus, — ^This form of club-foot is of rather rare 
occurrence, and not often met with ; it consists, however^ 
in a depression of the os calcis and lengthening or elonga- 
tion of the tendo achillis, with, 
contraction of the anterior 
muscles of the leg, viz., ex- 
tensor longus digitorxun, 
tibialis anticus, and extensor 
proprius pollicis ; the plantar 
fascia is considerably con- 
tracted, rendering the sole of 
the foot concave; in some 
cases the person affected walks 
on the heel, and in advanced, 
cases the toes are drawn 
directly upwards, and do not 
touch the ground,as in Fig. 4. 
Fig. 4i,— -Talipes Calcaneus, Thig deformity is met with 

both as a congenital and non-congenital affection, and as the 
appear^ces and external characters of each form differ con- 
siderably, a separate description of the two varieties might be 
judicious. — Medical Press and Circula/r, Dec, 3, 1873, p. 498. 




54.— ON HOSPITALISM, AND THE CAUSES WHICH DETER- 
MINE THE MORTALITY AFTER AMPUTATIONS. 

By John Ekio Ebichseit, Esq., Senior Sureeon to University 
College Hospital, and Holme Professor of Clinical Surgery in 

University College, London. 

[There is no doubt, whatever, that the septic poison, which is 
the cause of hospital gangrene, septicaemia, pysBmia, and 
erysipelas, when once generated, is capable of transmission 
through the medium of the atmosphere. That it may be 
generated in the air by overcrowding is equally certain.] 

It would, in fact, appear that the air of a ward is capable of 
oxidising and destroying or absorbing a certain amount of 
morbid emanations from the contained patients ; but if these 
emanations are developed too rapidly or too abundantly the air 
becomes overcharged with septic matters, and then all the ill- 
effects of overcrowding at once develop themselves. The- 
contamination of the air of a ward may thus take place even 
though the actual number of patients lying in it be below what 
it is constructed to hold, as readily as by the introduction o£ 
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one single patient beyond the number that the ward is calcnlated 
to accommodate with, safety. Thns it would be more correct 
to say that the eyil effects of overcrowding, and the spedal 
form of disease it will occasion, are rather dependent on the 
nature than on the actual number of the cases that are contained 
in any given ward or building at one time. There is no evidence 
that an accumulation of unwounded patients to any extent can 
develop hospital ganerene or pysBmia, whatever other disease 
may thus be generated. Pysemia could not have been generated 
in the Black Mole of Calcutta ; but a very trifling excess of the 
nmnber of open suppurating wounds beyond what any given 
ward is capable of holding with safety constitutes overcrow<^g 
in a surgical sense, and will invariably generate septic disease. 

It is the nature of the cases, and not their number merely, 
that constitutes the danger of the development of surgical 
septic disease by so-called overcrowding. Doubtless epidemic 
influences favour the development of these septic outbreaks that 
are directly produced by overcrowding. In what these epidemic 
influences consist I know not. So far as my experience and 
observation go they are connected with very different meteoro- 
logical conditions. In wet and in dry weather, in heat and 
cold, during prevalent easterly and westerly winds, they equally 
manifest themselves. The existence of these epidemic conditions, 
in addition to the influence of overcrowding, is evidenced by 
the admission from out of doors of erysipelatous cases and allied 
diseases, or by their appearance amongst the out-patients in 
imusual numbers. But the influence of different meteorological 
conditions on the development of epidemic septic diseases has 
yet to be worked out. 

Now what is this condition of contamination in hospital air 
that causes the development of septic disease in a ward, the 
cubic and floor space of which are sufficient, and which is kept 
scrupulously dean P That is the next point for inquiry. Li 
the well-known, I may say celebrated, lecture by Prof. Tyndall 
on ''Dust and Disease," that distinguished philosopher points 
out the important fact that the atmosphere under all circum- 
stances contains floating particles of organic matter ; that the 
motes which dance in tke simbeam are of this character. He 
states that the air of our London rooms is loaded with this 
organic dust, noifis the country air free from the pollution ; and 
he goes on to observe that, however much it may disguise itself 
from ordinary observation, " a powerful beam of electric light 
causes the air in which the dust is suspended to appear as a 
semi-solid rather than as a gas. Nobody could in the first 
instance, without repugnance, place the mouth at the 
illuminated focus of the electric beam and inhale the dirt 
revealed there. Kor is the disgust abolished by the reflection. 
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that although we do not see the nastinesS) we ate chttming it in 
oitr lungs every hour and minute of our lives. There is no 
respite to this contact with dirt ; and the wonder is, not that 
we should from time to time suffer from its presence, but that 
so small a portion of it would appear to be deadly to man." 
Watts states that a minute quantity of organic matter, one grain 
in 200,000, is found in the present mountain^ir. This increases 
in the country at a lower level, and ra large towns reaches the 
condition stated by Professor Tyndall in the above extract. 
Even in sea air, aocordingto Dr. Battray, in the last volume of 
the Medieal'Ohirurgical Transactions, it is not absent. This 
organic matter is the result, in all cases, of vegetable and animal 
emanations, and it necessarily varies in its composition according 
to the source from which it is derived. Battray, in a most 
interesting paper in the volume referred to, gives an analysis of 
ship air, and after pointing out a variety of impurities of a 
gaseous character, states that the more solid impurities are of 
animal, vegetable, and mineral origin, from the skin, lungs, 
&c.. Of the crew; from the ship, as minute particles of wood, 
paint, whitewash, leather, &c. ; from the bilge, contaiziing 
occasionally minute microscopical animal and vegetable 
organisms ; from the stores, particles of bread, cotton, wool, 
&o., and others which I need not mention. He states that it is 
the volatile organic matters thrown off by the skin which give 
the ship air its well-known and often nauseous smell. Dr. 
Parkes, in his admirable work on Practical Hygiene, gives the 
following account of hospital air. At page 88, he says : ''I 
have examined the air of various barracks and military hospitals, 
and have detected large quantities of epithelium from the skin, 
and, perhaps, the mouth." At page 99, he says : ''The most 
important class of diseases produced by impurities in the 
atmosphere is certainly caused by the presence of organic 
matters floating in the air, since under this heading come all 
the specific diseases. The exact condition of this organic matter 
is unknown ; whether it is in the form of impalpable particles, 
or of moist or dry epithelium and pus-cells, is a point for further 
inquiry." And again, at page 106, he says : " The air of a sick 
ward, containing as it does an immense quantity of organic 
matter, is well-known to be most injurious. At a certain point 
of impurity erysipelas and hospital gangrene appear. The 
occurrence of either disease is, in fact, a condemnation of the 
sanitary condition of the ward." Again, at page 100, he states 
that'*' erysipelas and hospital gangrene in surgical wards are 
often carried by dirty sponges, dressings, &c. Another mode 
of transference is by the passage into the atmosphere of disin- 
tegrated pus-cells and putrefying organic particles, and henoe 
the great effect of free ventilation in military ophthalmia, in 
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erysipelas, and hospital gangrene.'* Lastly Dr. Douglas 
Oanningliam, of Caleutta, has recently found that the atmo- 
spheric dust largely consists of spores of fungi, and that the 
majority of these are living and capable of growth and develop- 
ment ; and that bacterial matter exists also in dry dust, 
so that when this is added to putrescible fluids a rapid 
development of fungi and bactma occurs. Here then we 
find, on the combined authority of able and recent observers, 
abundant evidence not only of the existence in the atmo- 
sphere of large quantities of suspended organic matters, but 
oif animal debris and exfoliations, and of other anim,al 
particles, capable under favourable circumstances of generating 
septic diseases. 

We are still in complete ignorance as to the precise nature of 
the septic poison that produces those various forms of disease 
that we recognise as bieing due to its influence. We know it, 
in fact, by its effects, but are ignorant of what it essentially 
consists. That there are different forms of septic disease 
appears more than probable. We find that the different 
varieties of septic diseases are not interchangeable, but are as 
distinct in themselves, in the symptoms they present, in the 
course they run, in the pathological conditions that are found, 
as any of the other zymotic diseases. In whatever way 
originating and in whatever it may essentially consist, there 
can be little doubt that this septic virus is communicable from 
patient to patient through the medium of the organic particles 
of various kinds with which the atmosphere of any crowded 
building, be it hospital, or barrack, or man-of-war, is invariably 
charged. And when we reflect on the exceedingly minute, 
infinitesinial, in fact inappreciable, quantity of any animal 
vims, as that of cow-pox, small-pox, or syphilis, that is 
needed to communicate its own disease when applied to a fitting 
soil, we can easily understand how the virus of the septic 
diseases that occur in surgical wards may be transmitted from 
wound^to wound, even on so slight a vehicle as atmospheric dust. 

There are four of these septic diseases universally recognised 
by surgeons— viz., hospital gangrene, septicaemia, pyaemia, and 
erysipelas. Let us very briefly study the mode of development 
of them. 

With regard to hospital gangrene I need say but little. It 
is universally recognised by the concurrent testimony of 
miiitary surgeons that this disease originates in the first instance 
as a direct consequence of overcrowding of the wounded in 
hospitals that are insufficiently ventilated. The experience of 
the Franco-German war added confirmation, if any were needed, 
to this view of the origin of the pestilence, which, however, 
when once generated, is capable of indefinite propagation by 
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contact through the medium of the fingers, instmments, Bponges, . 
and surgical appliances. The occurrence of hospital gangrene 
in civil hospitals is now, fortunately, extremely rare, and its 
development in such institutions is of itself an evidence that the 
sanitary condition of the building is, for the time at least, in a 
bad' state. The repeated occurrence of hospital gangrene in a 
civil hospital would undoubtedly be discreditable to those who 
had the management of its sanitary arrangements. In Univer- 
sity College Hospital we have now had no outbreak of hospital 
gangrene for more than tweny years, and I trust never again to 
see it here as having been developed within the walls of the 
hospital. It is altogether a preventable disease, and ought 
never to occur in any institution that is conducted on sanitary i 
principles. The few cases that we hare had of late years have 
been brought into the hospital from without, and, curiously 
enough, last summer two cases came to us, of a mild form 
certainly, from a convalescent institution. 

SepticfiBmia is not of very common occurrence, but yet there 
is a certain percentage of deaths occurring from it. In this 
hospital we have about one death in the year from this cause. 
Its influence on the general mortality after operations is there- 
fore but trifling, but its existence is an indication of a septic 
influence, and I believe that a certain number of cases of low, 
irritative fever following operations and injuries partake of a 
septicsamic type. In fact, the gradation from ordinary 
traumatic fever into septicaemia is easy, and I believe not Tery 
unfrequent. Surgeons themselves suffer at times from small 
whiffs of this poison. Who that has been long connected vrith 
a hospital has not at times, after the examination of a sloughing 
cancer, or some other horribly putrescent and foul disease, felt 
feverish, depressed, prostrated for some hours, or a day or two, 
conscious of the absorption of a poisonous effluvium, which after 
a period of febrile depression eliminates itself from the system 
by an attack of offensive diarrhoea, the eruption of a pustule, 
or perhaps by some more distinctly localised inflammatory 
action, as tonsillitis, or a boil ? The cause of septicaemia appears, 
however, to me to be somewhat obscure. It does not seem to 
be distinctly connected with overcrowding, but rather with the 
development of putrescent discharges from unhealthy or 
malignant ulcers. The offensive discharge from ulcerated 
cancer uteri is supposed by some to tend very specially to its 
production, and it has been a cause of death after ovariotomy 
when the operation has been practised in the same building in 
which a woman suffering from that disease is lying. 

But the two most important of the septic diseases are 
undoubtedly pysemia and erysipelas. iThese two diseases are 
commonly looked upon as bemg more or less allied, and they* 
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may be so in so far as their etiology and those epidemic 
influences that predispose to their occurrence are concerned, 
hut in all other respects they differ widely. 

Acnte pyeemia is essentially a hospital disease. As has 
akeady been stated in the last lecture, it seldom occurs except 
in hospital practice ; and perhaps the best proof that we have 
of the rarity of the occurrence of acute pysBmia out of hospital 
exists in the rarity of the admission of a pysBmic patient into a 
hospital from without whilst labouring under the disease. 
Almost every case of pysBmia that I have seen in hospital prac- 
tice has originated witlun the building itself. By reference to 
Table B it will be seen that the amount of pyeemia varies very 
greatly in different London hospitals, which is an additional 
proof of its being dependent for its origin on conditions that 
are more rife in some institutions than in others. So far as 
University College Hospital is concerned, there appears to be at 
present a tolerably uniform amount of it. In three years, from 
July, 1870, to July, 1873, we had twenty-three cases : nine in 
connexion with amputations, fourteen with other operations 
and injuries. Of these twenty-three cases, four occurred in 
the latter half of 1870, eight in 1871, eight in 1872, and three 
in the first half of 1873. As to the mode of its development, 
there 'can be no doubt that it is the result of the exposure of 
wounds to an atmosphere overcharged with organic matter 
emanating from other patients with suppurating wounds. 
What I stated in the last lecture about the infection of the 
military hospitals with pysBmia during the Franco-German war, 
and the comparative freedom of the hut hospitals from this 
disease, points clearly to the cause. I look upon pysBmia, when 
of traumatic origin, as being primarily the local septic im- 
pregnation of a wound by atmospheric matter in a condition 
capable of developing changes of such a character in the wound 
that its fluids decompose, its surface becomes foul and sloughing, 
and the v^ins leading from it become plugged with soft clots, 
putrid and easily decomposable. The constitutional symptoms 
of this dread disease — the prostrating rigors, the profuse 
transudations from skin and lung saturai^g the bedclothes and 
contaminating the air around with a faint, sickly odour, the 
high temperature, the extreme mental depression — are all 
consequent on the entry into the circulation of the septic virus 
deposited from air upon wounds, thence absorbed into the veins, 
and thence transmitted through the system. 

PysBmia stands next to hospital gangrene amongst septic 
diseases of local origin. It is less marked in its local phenomena ; 
it is far more developed in its constitutional symptoms, but 
though less marked locally it is most distinctly characterised. 
Mr. Beck, w)io has made the post-mortem examinations of the 
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twenty-one fatal cases of pysdmia that have occnrred in 
TJniTersity College Hospital during the past three years with a 
degree of minuteness and care that leave nofchiug unnoted, 
states that in every case except one — ^a case of necrosis of the 
tibia, in which there was no open wound until a few hours 
before death — distinct local evidences were found. In fourteen 
oases the local origin of the disease was evidenced by broken- 
down and putrid clots in the veins leading from the part, and 
in six there were foul sloughing wounds. It is a remarkable 
fact that acute pyeemia never appears to occur in single isolated 
cases, but invariably in groups of two or three, not necessarily 
absolutely contemporaneous, but only separated by short 
intervals of time. 

Is pyeemia contagious? The French surgeons generally 
believe that it is highly so. I have never seen an unequivocal 
instance of it. This, however, may be accounted for by the 
fact that whenever a case of pyemia has developed itself in 
this hospital immediate steps have been taken to guard against 
oontagion by isolating the patient and disinfectmg the ward. 
We act, in fact, as if its contagion were proved, although we 
may not in reality be in possession of this proof. There 
certainly appears to be an epidemic influence that favours its 
development. It is often coincident, though not invariably so, 
with outbreaks of erysipelas both in the hospital itself and 
out of doors. I have already said that it is necessary for the 
surgeon to consider the nature rather than the niunber of 
the cases contained within a surgical ward. This is well 
exemplified by an outbreak of pysBmia that took place in 
Ward 1 in January, 1871. In the early part of the month 
this ward contained a rather large number of severe wounds, 
including a sloughing cancer in the groin, an amputation of 
the leg, a compound fracture of the fibula with extensive 
laceration of the soft parts, a compound fracture of the fenlur, 
and one of the tibia. Pyeemia occurred in the case of amputation 
of the leg on the 19th of January, in the compound fracture 
of the fibula on the third of February, in the compound 
fracture of the femur on the 13th, and all these patients died. 
At no time, however, was the ward overcrowded as to the 
number of patients, two out of fourteen beds being empty the- 
whole time, so that each patient had a cubic space of no less 
than 1800 feet of air. But the ward contained for two months 
an average of seven or eight open wounds, of which five were 
always severe, such as amputations or compound fractures. 
During this period there was only one case of erysipelas, and 
the hospital generally was free from that disease. Another 
instance of a similar kind occurred in December, 1872. At 
this period Ward 1 became again crowded with severe wounds, 
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there being em average of nine open wounds, seven or eight of 
which w^e severe, including three amputations, and an 
extensive necrosis of the tibia. One of the amputation cases 
had pyaemia and recovered, the only instance of recovery 
from pysemia during the last three years and a half. Another 
had pysemia and died. On this occasion erysipelas broke out in 
three cases. In both these outbreaks the weather was cold. 

Now in erysipelas we find various influences tend to develop 
the disease. Contagion, overcrowding, and epidemic influences 
all prodace their effect. About the contagion of erysipelas 
there can be no question. I could adduce many instances of 
it, but one especially occurs to me. Though it happened 
many yea«rs ago, it made a deep and lasting impression upon 
my mind. I will read an extract from the notes I took at the 
time. On the 17th of January, 1851, a case of phlegmonous 
erysipelas of the leg was accidentally brought into Ward 1. 
As soon as the nature of the disease was discovered the 
patient was removed to the erysipelas ward at the top of the 
building, having only remained in Ward 1 for about two hours. 
At this time Ward 1 was perfectly healthy, but in a few days 
after, a patient lying in the next bed to that into which the 
erysipelatous patient had been taken, and who had been 
operated on for necrosis of the ilium, was seized with 
erysipelas. On the 22nd I performed five operations on 
patients who were in this ward. Of these cases three were 
attacked by erysipelas on the 24th— viz., a case of necrosis of 
the tibia, one of partial amputation of the foot, and one of 
encysted tumour of the scalp. All these patients died. On 
the 24tli a patient was operated on by me for strangulated 
femoral hernia in this ward. He was seized with symptoms of 
low peritonitis, doubtless of an erysipelatous character, and 
died on the 31st. "No case of pysemia showed itself, but all 
the patients in the ward who were not attacked by erysipelas 
had diarrhoea and severe gastro-intestinal irritation. Here were 
a series of lamentable catastrophes doubtless directly intro- 
duced by the accidental intrusion of an erysipelatous patient 
into an operation ward, the disease being then propagated by 
contagion, though it only remained for two hours in the ward. 
That erysipelas, however, may be developed in other ways 
there can be little question. I believe that by no means an 
nuoonunon cause of infection occurs from dissecting students. 
I have several times seen cases, both in hospital and private 
practice, distinctly referable to contamination from this cause, 
and I think that no student, during the time that he is engaged in 
dissections, should be allowed to act as a dresser in a hospital. 
There is a remarkable resemblance, if not an actual similarity, 
between puerperal peritonitis and erysipelatous inflammation 
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of the peritoneum following operations on the organs contained 
in that cavity. The influence of contamination in the way X 
mention is well illustrated by what occurred some years ago at 
the Vienna Hospital, and is described by Dr. Braidwood in his 
work on PyaBmia. Prior to 1S46 the number of deaths 
amongst lying-in women in this hospital was 1 in 10. In 
order to check this frightful mortality, Dr. Semelweiss required 
the students who attended these women to avoid making 
autopsies, and obliged them to wash their hands in a 
solution of chlorine before and after making vaginal examina- 
tions. The result was that the mortality in 1848 had fallen 
to l.in 74. 

That erysipelas is often of epidemic origin there can be no 
question, but the influence of any epidemic is immensely 
increased by unhealthy conditions of a ward from over- 
crowding. Of this I will give you one illustration. In the 
middle of November, 1872, ward No. 1 was filled by a very 
severe set of cases. There was one patient who had had both 
legs amputated below the knees ; another whose leg had been 
amputated through the knee ; another who had a compound 
fracture into the ankle-joint ; one with extensive necrosis of 
the tibia ; and another with extensive laceration of the fore- 
arm. And this condition of things was kept up during three 
primary operations— one of the foot and the others of the 
thigh; these cases being admitted in December, but whilst 
the preceding ones were under treatment. There was no 
erysipelas in the ward until Nov. 15th. On that day the 
patient with compound fracture into the ankle was attacked. 
He recovered, and the erysipelas had left him by the 21st. 
On this day the patient with necrosis of the tibia had the 
sequestrum removed: he was a feeble old man; he was 
attacked by erysipelas on the Ist, was removed to the 
erysipelas ward, and died on the 7th of December. On the 
4th of December the patient with the scalp wound was 
attacked, and was at once removed to the erysipelatous ward. 
During this period — ^namely, Dec. 7th and the 22nd — ^two of 
the other patients, the one with an amputation through the 
knee-joint and another, were seized with pysemia. Only one 
out of the twenty-three patients with acute traumatic pysemia 
recovered. During the same period two of my patients in 
Ward 5, both suffering from chronic wounds, one of fistula 
and another with a suius in the thigh, were attacked by 
erysipelas. To them it is possible that the disease was con,- 
veyed by the house-surgeon or dressers. But as other cases of 
erysipelas occurred in the hospital at the same time, and one 
was admitted from out of doors, it is probable that an epidemic 
influence existed.—Zance^, Jom, 31, 1874, ^J. 151.* 
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55.— OK THE USE OF RESIN-CLOTH, IN THE PLACE OF 
CERE-CLOTH, IN THE TREATMENT OF WOUNDS. 

By Edwasd Lttitd, Esq., Surgeon to the Manchester Boyal 

Infirmary. 

{The carbolised gauze employed by Professor Lister is expen- 
sive, which is a matter of importance in hospital practice. 
There is, moreover, a difficulty in its preparation.] 

In the paper in which he first described this dressing in the 
British Medical Journal (January 1871, p. 30), Professor Lister 
refers to a very curious property possessed by carbolic acid — 
namely, that it can be combined with resin, and resinous 
matters generally, with great facility ; and, when so blended, 
nearly all its irritating acrid properties are neutralised, while 
the compound so formed retains the power of evolving an 
antiseptic vapour at the temperature of the body. It is well 
knovn[i that to touch the mucous membrane, or even the skin 
of the lips, with a fragment of pure carbolic acid, occasions . 
pain and excoriation, in some subjects more than in others ; 
but when we experiment in the same way, on a mixture of the 
acid "with five parts of resin, we find all this acridity destroyed ; 
the acid is still present, but it is stored up and rendered harmless 
by this new combination. Having venfied this fact by nume- 
rous observations, I came to the conclusion that we have here a 
method of forming easily, without the aid of heat, an applica- 
tion for antiseptic purposes in surgical practice of great value. 
All that is required to carry out the idea is to saturate very 
thin calico gauze with such a mixture of resin and acid, dis- 
solved in methylated spirit, press it powerfully, spread it 
out to dry quickly, so that it may become quite 
porous and absorbent, and it is ready for use. Yet the 
resin and acid, thus left upon the threads of the calico after 
the complete evaporation of the spirit, would be too brittle 
and adhesive to the skin for a wound-cover and air-filter if 
something else were not added to impart fiexibility. The 
substance which I employ for this purpose is castor-oil, because 
it is the only fixed oil easily accessible, which is quite miscible 
with spirits of wine. All samples of castor-oil, by reason of 
adulteration, do not show this property of perfect solubility in 
alcohol, as stated by Pereira (Materia Medica and Therapeutics, 
1865, p. 251) ; and, therefore, I am content to use the oil, if it 
will unite perfectly with twice its bulk of rectified spirit. The 
exact composition of the solution is as follows : — Carbolic acid 
crystals, melted, two fiuid-ounces; castor- oil, two fiuid- 
ounces : purified resin, sixteen ounces by weight ; methylated 
spirit, forty fiuid-ounces : mix. To dissolve these ingredients 
easily, we must add them together in a certain order. To the 
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resin, liquefied by heat and removed from the fire, add one- 
third pcurt of the spirit ; when these are well mixed, put in 
another third of the spirit, in which the oil has been previously 
dissolved ; and, lastly, the acid in the remaining portion of the 
spirit must be slowly added to complete the mixture. The 
whole must be agitated until all the constituents are thoroughly 
incorporated, and afterwards passed through a muslin filter to 
get rid of any extraneous matters. If this plan be not adopted, 
the resin will concrete into a mass at the bottom of the vessel, 
and it will be extremely difiEicult afterwards to get it perfectly 
mixed. When thus prepared, the solution is of a dark colour, 
clear and free from any deposit ; and it can be kept unchanged, 
in a well corked bottle for a long time. It is, in fact, a and 
of thick varnish. To make the resin-doth, as I term it, for 
the sake of distinguishing it from the cere-doth dressing for 
wounds, which I described in a paper read at the Leeds meet- 
ing of the British Medical Association in 1869, it is needful to 
sdect a very thin, cheap, porous calico, or calico-muslin, known 
in the trade as ** mulls," which costs at wholesale price about 
four shillings per piece of twenty yards. This, divided into 
fltrips, each about nine inches wide and six yards long, is 
reduced to a convenient form for general use. The calico should 
be unbleached and free from stiffening, and each of the strips 
shovdd be carefuUy folded up, so as just to lie flatly in the 
press, as I am about to expl^. 

An ordinary square tincture press may be used to press the 
cloth, or such a press as is sold for copying letters, to which a 
tin box has been adapted, so that the plates of the press can 
work in it ; and into this box the folded calico is placed, the 
solution being poured over each successive layer, so as to wet 
perfectly every part of it. There should be an aperture 
at the bottom of the box, with a tap by which the superfluous 
fluid can be removed, collected, and used a second time. The 
press being brought into action, the pile of calico should be 
squeezed as dry as possible, all the fluid drained off, the resin- 
doth taken out, laid over a few lines of strii^ in a warm room 
with a ^ood ventilation ; and in an hour or two, when all traces 
of smeU of the methylated spirit have departed, the doth may 
be rolled up and kept in tin cases ready for use. 

It is difficult for me to state the exact cost of resin-doth 
made by this process, for I have not yet bought the materials 
for its preparation at such prices as could be had if it were to 
be manufactured in large quantities ; but, allowing for some 
slight reduction, where six or eight twenty-yard pieces of 
calico are bought at a time, and the solution made by the 
gallon, I find it comes to a fraction less than threepence per 
yard of average width of 44 inches. In using it as a dressing 
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ior woiinds, I deal with it precisely as I would do with Mr. 
Lister's €uitiseptic gauze, for which it must be taken as a cheap 
and ready substitute. I generally apply ten folds of it over 
the face of a wound, as in an amputation, and perhaps six folds 
higher up the limb for some distance, and I cover it with the 
madntosh hat-lining, so as to distribute the serpus discharges 
through the breadth of the resin-cloth thus covered. I have 
never found it to irritate the skin in any degree beyond what 
the oiled silk (protective), liberally used, could control ; except 
once, when in the hurry of preparing the resin-cloth, I had 
neglected to dry it thoroughly, and it was applied, still moist 
with the methylated spirit, the naphtha in it seeming to be the 
chief cause of the skm-irritation. But if this precaution be 
observed, I believe this resin-doth will be found a very useful 
addendum to our means of treating wounds and abscesses on 
antiseptic principles. — Brit, Med, Journal, Dec, 6, 1873, p, 654. 



56.— ON A NEW FOBM OF FIXED BANDAGE. 

By W. W. Wagstaffe, Esq., Assistant Surgeon and Lecturer 
on Anatomy at St. Thomas's Hospital. 

In the course of last year my attention was drawn, by Mr. 
West's address upon French Surgery delivered at the Midland 
Medical Society, to the silica bandages used in the Paris hos- 
pitals in place of gypsum and starch, and, being then Besident 
Assistant- Surgeon at St. Thomas's Hospital, and able to find 
frequent opportunities for testing the value of new appliances, I 
was desirous of trying this. However, I found that no such pre- 
paration of silica for bandages had been brought into use in 
[England, and upon inquiring of Mr. West himself, found he 
had been xmable to succeed with the preparations obtained in 
England. The French directions, too, for its preparation were 
so useless to a surgeon that I despaired of being able to find any- 
thing at all satisfactory. However, I was fortunate enough to 
obtain, through my friend Mr. A. H. Smee, a small quantity of 
colloidal silicate of soda, and with this succeeded in making an 
exceedingly firm bandage. This bandage was put on over the 
knee in a case of knee-joint disease in July, 1873, and was 
removed only in November, after four months' wear, and at 
the end of that time it was perfectly strong, clean, and sound. 
This bandage was a single length arranged in three successive 
layers, each being covered with the silicate; and the whole 
quantity of the silicate used was four ounces. 

The silicates of potash and soda, dissolved in an excess of 
caustic alkali, are now prep£u:ed in large quantity in the manu- 
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f acture of soap, and can be easily obtained at a very moderate 
cost. Messrs. Hopkins and Williams, of 16, Cross Street, 
Hatton Garden, have supplied it in large quantities at 4d. a 
pound, and in small quantities at 6d. a pound, and it can be 
obtained, tbougb inferior in character, at 2d. and 3dr, — so that 
it is not an expensive material. In fact, it is about half or a 
quarter the price of the thick gum solution used for simil^ 
bandages, and being firmer, does not require to be used in much 
more than half the quantity. 

The plan which I have adopted has been to encase the joint 
or fractured limb in cotton wool, lint, or a thin flannel roller ; 
then over this to apply a common bandage, dry ; over this to 
paint the silica by means of a brush or sponge ; and to repeat 
the bandage and silica so that two or three layers of each exist. 
As soon as the last layer is dry, another coating of silicate is to 
be put on, so as to give an even surface. 

The Hmb is to be left exposed to the air for about half an 
hour, but there is no fear of any of the silicate coming off after 
the first few minutes, and after half an hour or less (varying 
with the temperature) the bandage is firm enough to prevent 
movement. However, the bandage continues to harden for 
about two or three days, at the end of which time it should be 
quite firm ; but it is usucdly firm enough in a few hours to 
insure immobility of a limb. It is sometimes advisable, as 
where great strength is required, to coat the splint after a day 
or so with fresh silicate ; but where such strength is wished for, 
it is better to adopt a modification to which I shall refer 
directly. The fixed bandage, as now completed, does not con- 
tract in drying, and does not produce the inconvenience which 
is often seen with gum bandages — that of contracting at the 
margins and cutting into the skin. It forms a fixed splint of 
great lightness, cleanliness, and strength, and of less expense 
than gum. With children I generally take the precaution of 
varnishing over the surface with spirit varnish after a couple of 
days, so as to keep the bandage from the wet to which it may be 
exposed. The solubility of the silicate in water is of advantage, 
for it renders the removal of the bandage easy. Without taking 
the precaution of moistening it, I have seen a strong pair of 
scissors broken in removing one of these silica bandages from, 
the knee. 

The advantages, then, which the silica bandage possesses over 
the gum bandage, are — (a) much greater rapidity in drying, 
(6) greater cleanliness, (c) probably greater strength, and (d) 
greater cheapness. Its advantages as compared with the starch 
bandage are (a) its greater strength, (6) its greater rapidity in 
drying, (c) its greater cheapness, and {d) its freedom ^m 
offensiveness after a time. Compared with plaster of Paris, it 
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is (a) lighter, (6) cleaner, but it does not set so qoiokly or 
afford quite so &nu a support at first. 

There is a modification to which I have alluded aboTe as 
securing greater strength in this bandage. Mr. W. C. Elliott, 
of this Hospital, has suggested the mixing of whitening with 
the silicate. As much whitening is mixed with the silicate as 
to make a fluid of the consistence of batter. This is used in 
the same way as the pure silicate, and the results obtained 
have proved very satisfactory. In a case of dislocation of the 
Imee from injury he adapted a fixed bandage in the following 
manner : — A thin layer of cotton- wool was spread evenly over 
the joint, and retamed by a bandage ; over this strips of brown 
paper two inches wide, and plastered on both sides with the 
mixture of sodium silicate and whitening, were placed in the 
same manner as in strapping a knee, and the whole was 
plastered over with the mixture, so as to procure an even sur- 
face. This bandage remaioed on for eight weeks, and at the 
end of that time it was removed ; it was still perfectly firm. 
The patient was able to walk about comfortably with this 
bandage on. 

In removing the silicate and whitening bandage some diffi- 
culty may be experienced, owing to its ^eat hardness, but, if 
care be taken not to have too great a thickness of the coverings, 
this difficulty may be avoided. 

We have therefore in this silicate bandage a means for pro- 
viding immobility of joints and fracturen which far surpasses 
in convenience, lightness, cleanliness, firmness, and cheapness 
•any of the means hitherto made use of. If a limb be covered 
with cotton- wool, lint, wool, a worsted stocking, or any other 
soft protecting material, a surgeon may make use of strips of 
linen, bandage, or paper saturated with silicate of soda mixed 
or not with a salt of lime, such as chalk, whitening, or plaster 
of Paris, and procure a rapidly setting and extremely firm 
splint, the expense of which is reduced to a minimum. 

I have used it now frequently in cases of fracture without 
swelling, or before swelling has come on, and with most bene- 
ficial results. The silicate of potash is, in my experience, 
inferior to the silicate of soda, and it offers no special advantage 
in any respect. 

In the mixture of silicate of soda and whitening it appears, 
from experiments which I have made, that a partial decompo- 
sition occurs, and a lime silicate is formed, which is of very 
great strength. But the great hardness of this preparation 
proves sometimes objectionable, and I have now made use of 
a mixture of starch and silicate, with the effect of procuring 
an extremely firm, but slightly yielding, bandage. It seems 
that the addition of the starch thickens the preparation only, 
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and allows of its being put on more as a paste ; and as the 
mixture when dry is slightly yielding, it does not press so 
much upon bony prominences, and therefore is less Ukely to 
cause injury thtui the unyielding lime silicate. Upon the 
whole, I am inclined to prefer the simple silicate for the 
majority of cases, as requiring less preparation ; but, where 
special strength and immobility are required, I give the 
preference to the mixture of silicate and starch or silicate and 
whitening. 

Another plan which I have adopted recently is to moisten 
the bandage with a saturated solution of calcium chloride, and 
apply the sodium silicate to this in the same manner as with 
the dry bandage. The result of this is to form a very hard 
bandage, which sets quickly. This necessitates, however, a 
double process, and is therefore not quite so ready of applica- 
tion as the pure silicate alone. In all these applications it is 
advisable to use the best and densest preparations of the 
silicate. Considering the readiness with which it can be 
applied, its cleanliness, and the smallness of its cost, I cannot 
but think this preparation is destined to supersede the materials 
at present used for the purpose of making fixed bandages. — 
M&iical Times and Gazette, March 7, 1874, p, 263. 



57.— EEMARKS ON THE PRODUCTION OF SLEEP DURING 

SURGICAL OPERATIONS. 

By Joseph T. Clovee, Esq. 

[There never has been a period when the opinion of surgeons 
as to the relative value of the different aneesthetics was more 
unsettled than it is at present. No doubt while there is danger 
in every kind of anaesthesia, there are conditions of safety, if 
we only knew them, that would make aU the ansasthetics per- 
fectly free from danger.] 

When ether or chloroform is inhaled, the throat is stimu- 
lated ; coughing and movements of deglutition commonly occur ; 
vomiting even is sometimes directly excited, if the vapour be 
very strong. The act of swallowing is usually performed well 
enough ; but, if the ansBsthetic have produced sufficient effect 
upon the patient to interfere with reflex movements, then the 
d^lutition may be delayed at the moment when the epiglottis 
covers the larynx. Raising the chin, and pulling it as far as 
possible away from the sternum, is usually sufficient to obviato 
this source of obstruction. If any one wHl try the experiment 
of attempting to swallow with his chin considerably elevated, 
he will find that he cannot do so without lowering it "When 
4>hloroform or ether vapour of greater pungency is given, there 
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maybe a direct spasm of the glottis produced. A similar 
spasmodic dosnre often occurs when nerves are pinched or 
divided in the course of an operation. It commonly occurs 
when a ligature is applied to a hemorrhoid. 

I have never found it necessary to take hold of the tongue 
with forceps ; but I advise that they should be kept ready, 
for it may be that the greater pungency of the vapour, when 
applied freely, causes an obstruction which raising the chin will 
not remove; and in such a case we must not be afraid of 
hurting the tongue. 

Ether. — I was a junior student at University College, and 
TSaw liiston perform the first capital operation under ether that 
was done in this country. Although it continued to be used in 
certain cases in the operating theatre, there were objections to 
it which even now are but partially removed. The struggling 
against it, and the strange things patients said and did under 
its influence and whilst recovering, made us receive chloroform 
gladly, as a more convenient and less disagreeable agent. It 
was given with much freedom, until a death occurred at New- 
castle in the practice of Sir John Fife. Of late, chloroform 
-accidents appear to have increased, and thus medical men have 
very properly been stimulated to seek for a safer aneesthetic. 
JBther is undoubtedly safer ; that is to say life is not so quickly 
destroyed by it. But, nevertheless, I have seen a strong dog 
kiUed in siadbeen seconds by being made to breathe pure ether 
through a tracheal opening. In the case of death at^the West 
liondon Hospital after inhaling first chloroform and then ether, 
the patient had recovered from the chloroform so far as to have 
a fair pulse ; but it ceased to beat very soon after the applica- 
iion of ether by means of a sponge made warm with water. 
The chloroform had, I suppose, sufficiently narcotised the 
patient to prevent the usual obstruction to strong vapours by 
closure of the glottis. If we are prepared to resist the 
remonstrances and struggling of the patient, ether may be 
poured upon a hollow sponge or towel folded into a cone, or 
upon a cone of felt covered with oiled silk, and held over his 
face. The patient will resist breathing, at first voluntarily, 
and afterwards more or less spasm of the glottis will be pro- 
duced. The blood will be imperfectly oxygenated; and 
insensibility will be produced in a short time, partly from 
deprivation of oxygen, and partly from the action of ether. 
Less ether enters the tissues of the body in this way of giving it; 
and, if the operation last only two or three minutes, the 
recovery of consciousness will be speedy. Headache is not 
Tarely complained of. Sickness is about as frequent as after a 
moderate use of chloroform. The patient sometimes remembers 
1;he choking sensation, and will not inhale it again if required. 
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The flow of saliva is considerable ; and the larger air-tubes are 
often obstructed by fluid, which makes a loud moist rhonchus ; 
but it does not appear to be of much consequence, as it goes oft 
afterwards. 

I t^ink most English surgeons are in favour of giving the ether 
slowly for about a minute or so at first ; and then, when some 
degree of ansBsthesia has come on, to give the vapour strongly. 
I am decidedly in favour of this plan, and have sometimes 
succeeded in getting a patient to sleep without any struggling. 
The most pleasant way is to give nitrous oxide till conscious- 
ness is lost, and then administer the ether of moderate strength. 
I should be afraid of giving pure ether by means of a large 
warmed sponge to a patient already well narcotised, for reasons 
already mentioned. 

I have given ether a good many times by means of a bag, 
smaller than the one in my chloroform apparatus. The 
bag was regularly supplied with air, which passed over a 
large surface of ether, kept at the temperature of about 68- 
degrees, at the rate of about five-hundred inches per minute. 
I have for the present put this aside, and make use of what X 
term a double-current inhaler for ether. The object of this 
instrument is to effect a mixture of ether and air of the strength 
required. The internal arrangement is on the plan of an 
ordinary still, supposing the worm to be covered with calico 
for holding the ether. The ether is kept at a comparatively 
uniform temperature, the coldness produced by the evaporation 
of the ether during inspiration being balanced by the con- 
densation of ether and watery vapour during expiration. The 
valves are so placed that the inspired air passes over the ether, 
and the expired air passes through the condenser. The ether 
in the upper part of the vessel being kept several degrees lower 
than the patient's breath, it is impossible for the proportion of 
ether- vapour to exceed a certain point. This proportion ia 
more pungent than is usually required, and is dHuted at 
pleasure by a sliding valve which admits air without passing 
over the ether. The advantages obtained are — 1. The power of 
graduating the dose so as to avoid very much of the unpleasant 
pungency of ether as commonly administered ; 2. Diminution 
of the smell of ether in the room ; 3. It may be used in hot or 
cold weather without any water-bath, and the use of glass is 
avoided ; 4. Economy of ether ; 5. Saving of time. It can be 
kept ready for use, and will serve for four or five cases without 
adding more ether. 

Directions for Use, — 1. Put ether into the apparatus, after 
removing the inspiring valve, until the vessel is filled to the 
level of the bottom of the tube. About ten ounces will be 
required. 2. Refix valve and cap, and rotate the box slowly 



AFFECTIONS OF BOKSS, JOHTTS, ETC. 183 

on its long axis, to distribute the ether over the calico on the 
outside of the condenser. 3. Open the regulator, remove the 
three caps, and apply the tube with face-piece. 4. After using, 
pour out condensed Tapour. It will generally be found con- 
venient to suspend the inhaler by means of the strap passed 
round the neck ; but as soon as tae patient is asleep, if not 
before, it can be placed upon the couch. The condensed ether- 
vapour might be saved and redistilled, if the apparatus were 
extensively used in hospital practice. In order to prevent the 
escape of ether- vapour from the apparatus when not in use, 
I keep it in a tin box, the front and sides of which are double, 
so as to form a trough for water, into which the lid of the box 
is immersed. Of course, if the box be heated, the air inside may 
expand and escape in bubbles ; but very little vapour is lost in 
th£sway. 

Chloroform. — ^Next to nitrous oxide, I think chloroform is 
the least unpleasant ansBsthetic to breathe. Patients who have 
previously taken chloroform are often unwilling to try nitrous 
oxide, because they have no objection at all to the former ; but 
I have rarely found a patient who had once been put fully imder 
the influence of ether, who was willing to inhale it again, unless 
it had been preceded by nitrous oxide. 

Much has been said against chloroform, on account of the 
sickness which follows its use. I do not find it occur on an 
average more than once in seven or ei^ht cases. The morphia 
or other preparations of opium, wmch are often prescribed 
after operations, will account for some of the cases of obstinate 
sickness. I admit that chloroform has more deaths to account 
for than ether has; but we must not forget that chloroform is 
mnch more frequentlyadministered than ether, and that coroner^s 
inquests are not held in countries where the practice of giving 
ether instead of chloroform is prevalent. Still there are greater 
dangers from chloroform than from ether, although I do not 
think them so insidious that every one who inhales it runs even 
an infinitesimal chance of losing his life. 

The proportion of chloroform to the blood which will destroy 
life varies according to the species of animal, and in some 
dight degree according to the individual, but there is no 
animal that may not easily be killed by a full dose; and, 
therefore, whatever way we give the chlorofoirm, it must be 
only a reasonable precaution to endeavour to avoid reaching 
that dose. 

I have already explained how it happens that one person 
whose breathing is excessive, whilst his pulmonary circulation 
is doWi may get as much chloroform into the blood of the 
pulmonary veins, from air which contains a moderate quantity 
of chloroform, as another person, whose breathing is feelle 
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and whose pulmonary drcnlation is rapid, may f^ from air 
"wliich contains a much larger proportion of chloroform. 
Therefore, in whatever way the chloroform is given, the con- 
dition of the patient's pulse, as well as his breathing, should be 
carefully watdied all the time he is inhaling ; and, when the 
breathing is deep or the pulse weak, the chloroform should be 
diminished or removed. In the administration of ahsBsthetics 
generally, but especially in giving chloroform, it is advantageous 
to have the stomach empty or nearly so. I like to give a 
teaspoonful of brandy, witiiout water, a few minutes before- 
hand, but not so much as a tablespoonful. If wine be given, or 
if the patient must have some water with the brandy, then they 
should be given half-an-hour before inhaling, to allow time for 
their absorption. Emphysematous subjects, especially, ought 
to avoid inhaling after a meal, but I do not consider them bad 
subjects for chloroform. The majority of fatal cases have had 
good lungs ; and, seeing that it is by free respiration that the 
greatest amount of chloroform enters the blood, we should 
expect cardiac syncope to happen less frequently in cases 
where the respiratory function could not be much increased by 
excitement. It will appear a strange opinion, but I say 
advisedly, that I think there would be less aanger from giving 
chloroform to the out-patients of a consumption-hospital, than 
to the same number of distinguished athletes. The subjects of 
advanced fatty degeneration are bad subjects for any excite- 
ment or any ansBsthetic, but we have no reliable means o£ 
diagnosing such a state. I believe I have given it several 
times when the heart was fatty. Where the disease is believed 
to exist, greater caution should of course be used, audit would 
be well to add one-sixth or one-eighth part of ether. 

If I did not use any special apparatus, I would fold a piece of 
lint into a compress, of the size of a walnut, and tie it up ; 
then pour upon each end of it a drachm of chloroform, so as to 
let it penetrate the lint without wetting all the surface ; then 
let the patient smell at it at the distance of two inches, and 
graduaUy cover my hand and the patient's face with a towel ; 
by warming the Imt with the palm of the hand, nearly the 
whole of the chloroform can be evaporated slowly. It is known, 
by its no longer feeling cold, when the compress has become 
nearly dry and needs to be supplied with ^esh chlorofopn. 
Not more than thirty minims at a time should be added after 
the first charge. 

Of course, the prop6rtion of chloroform in the atmosphere 
breathed is, in most of these ways, modified by circumstances : 
^'9*i by the temperature of the room, and of tiie chloroform at 
the commencement ; then by the amount of cold produced by 
evaporation of the chloroform ; by the distance the chloroform 
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is held from the mouth ; by the temperature of the hand, and 
the manner of holding the chloroform. 

The slowness with which a timid patient inhales causes so 
much delay, that the administrator is sometimes induced to 
augment Ihe dose ; and then, when consciousness is lost, the 
patient is very liable to get more of it than is safe. Not a few 
alarming eases have had no bad symptoms until fresh chloroform 
was .supplied ; and then, in from a quarter to half a minute, as 
soon as there has been time enough for the new atmosphere to 
tell its effect on the heart, syncope has taken place. 

Chloroform is said to prevent the shock of an operation ; and 
it certainly does so to a great extent. We do not find fainting 
so common as it was before chloroform was used ; but I have 
often felt a weakness and irregularity, and sometimes a decided 
arrest, of the pulse at a time when extensive incisions or injury 
to nerves has occurred. I think that a patient should have his 
pupils insensible to light, or breathe stertorously, before the 
commencement of a severe operation; but that one or two 
inspirations of pure air should be taken before the anticipated 
shook is given. 

Methylene, — The so-called methylene bichloride is a compound 
body, similar in many respects to a mixture of chloroform and 
ether and alcohol. When put into a test-tube, with the bulb 
of a thermometer fixed just above the level of the liquid, and 
boiled, the temperature rises steadily; the more volatile 
substance escapes until the boiling temperature of chloroform is 
passed. The same rise of temperature occurs when we boil a 
mixture of ether and chloroform and alcohol. 

It may be noticed also that, as the methylene is boiled, the 
smell of the residue becomes more and more like that of 
chloroform; but this odour diminishes again as the fluid is 
nearly dissipated. I do not suppose it to be simply a mixture 
of the substances named, but I think there is sufficient chloro- 
form in it to make it unsafe to use it with the same freedom 
that ether may be used. 

I have notes of about one hxmdred cases in which I gave it. 
Ifany of my patients were very efficiently and pleasantly put to 
sleep by it, and awoke with signs of cheerfulness, not usual 
after the use of pure chloroform ; but in other cases there was 
very undesirable excitement. In one case, the respiration and 
pulse oeased, and I had to resort to artificial respiration to 
restore Ihe patient. After this case, I felt less confidence in 
giving it than chloroform, and I now very rarely give it from 
choice. 

In administering it, I sometimes used a cone of leather lined 
with flannel. The ptmgency of the vapour, when given in this 
way, makes patients often resist and struggle against it, so I 
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more frequently gave it with my chloroform apparatus, using- 
about sixty minims to each one thousand inches of air. I did 
not find sickness less frequent than after chloroform. I think 
it is an useful mixture, but it should certainly be used with 
caution, not only because it contains chloroform, but because 
the quantity of chloroform given off is not always in the same 
proporifion to the more volatile ingredient. Methylene ether 
made by adding ether to the methylene bichloride would be 
liable to the same objections in a less degree. 

Mixtures of Chloroform with Other Thvnga, — I find that four 
to eight minims of ether and thirty minim b of chloroform with 
one uiousand inches of air mixed in my bag, answer very well. 
It sometimes produces more excitement than chloroform alone, 
but it certainly tends to make the immediate recovery frouk 
chloroform more pleasant, and keeps up a better pulse. 

The addition of a fourth part of chloroform with one of ether 
will make the administration of ether on a towel much easier ; 
but, inasmuch as it must be forced upon the patient more than 
chloroform alone, and the patients are almost sure to struggle, 
I have not used it very frequently, and cannot advise it. 

I have used a mixture of alcohol, one part ; chloroform, two 
parts ; ether, three parts ; and like it much, for cases where 
moderate narcotism has to be kept up a long time — e.g,, when 
caustic chloride of zinc has been applied to a cancerous growth. 
I have tried, in a few cases, tetrachloride of carbon, ethyliden 
ohlorid, and most of the other anaesthetics that have been 
recommended ; and the conclusion at which I have arrived is, 
that they are neither safer lior more pleasant than ether and 
chloroform ; and, if not decidedly superior in these respects, it 
is better to continue the agents we are most familiar with. 

Nitrotia Oxide is an anaesthetic of a very different character to 
the preceding. I had the pleasure of showing the use of it at the 
Oxford meelmg. Since that time, I have given it in 6,960 cases. 
When successfully given, the patient appears to fall asleep 
without any delirium or excitement ; but, if the operation be 
one leaving much pain behind it, the patient sometimes will 
have a dream more or less connected with it, and then wake up 
rapidly and completely. It is by far the best anaesthetic for 
many short operations, such as the extraction of teeth, opening 
abscesses or boils. It answers very well in operating for stra- 
bismus. Bemoval of the eyeball was perform^ lately by Mr. 
Bowman for a lady, who said she had no consciousness of the 
operation. It is well suited for examining hysterical cases, 
wrenching stiff joints, and reducing luxations of recent date. 
I do not think it suitable for cases where it is necessary to keep 
the patient quiet more than three or four minutes; but, if the 
patient be allowed to recover consciousness after one iohalation 
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before another is commenced, the aneesthesia may be kept up- 
tolerably well for half an hour. I have never kept a patient 
nnconsdous for more than between six and seven mmutes ; but, 
if quietude is not important, I have no doubt that a patient 
could be prevented from feeling pain for an hour. But, although 
this is possible, I am sure the recovery afterwards would not be^ 
satisfactory. When chloroform or ether has been given for ten 
or fifteen minutes, a state of aneesthesia continues for some- 
time afterwards ; but the sensibility to pain returns within twa 
minutes of ceasing to breathe the nitrous oxide, and therefore, 
in such operations as tying hemorrhoids £uid minor amputations, 
which might, from the short time they take, be thought fit case» 
for nitrous oxide, it would be unsatisfactory to the patient on 
account of the after-pain. 

In administering nitrous oxide, a plentiful supply of gas is- 
essential to success. There is no fear of patients inhaling toa 
much at first ; indeed, they should be told to breathe deeply 
and slowly. They often disobey the latter part of the advice, 
and pant as if they could not breathe too rapidly. A supple- 
mental bag was my first contrivance for preventing air from 
being drawn imder the face-piece, aud for obviating waste of 
the gas in cases of this kind. I have now accomplished the 
same object by keeping the inspiring valve open, so that a part 
of the expired gas is driven back through it into the bag. I 
find that I can prolong the sleep of nitrous oxide during 
operations in the mouth by having the nose-cap and mouth- 
piece separate, and retaining the nose-cap in its place whilst 
the operation goes on. The supply of gas must be kept up^ 
freely, for, if a little air be drawn in by 3ie mouth, the patient 
will soon become unsteady, if not actually sensible to pain. Ga» 
is sometimes required where, from the inflamed state of the 
cheek or lips, the pressure of the face-piece could not be borne. 
A cap, of the size of the face, formed in front of a piece of glass, 
and of tin and India-rubber at the sides, answers exceedi|igly 
well, but a great deal of gas must be wasted to ensure success. 
It is a good plan to cover the eyes during recovery, as a bright 
light or any moving object may cause an unpleasant dream. 

If nitrous oxide should prove fatal, I think it will happen 
from the occurrence of syncope, from some other cause, during 
inhalation. Arrested breathing would soon be remedied by 
artificial respiration, if the heart were beating. I have, on 
three occasions, been obliged to resort to this means, and the 
recovery in all cases was satisfactory in less than three minutes. 

Nitrous oxide may be used with advantage to prepare the- 
way for giving ether ; but I would not advise it before giving- 
chloroform, because, firstly, chloroform is not very unp£Basant 
if given gradually, and, secondly, it would be more duigerous- 
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to give chloroform in the state of excitement from gas than, 
wiuiout it. I have used gas preparatory for ether in two ways. 
1. By means of a bag of gas, I make the patient unconscious, 
and then give the ether as usual ; but the patients sometimes 
wake up enough to struggle against the ether. We should be 
prepared for this, otherwise the patient may remove the inhaler 
and remain several minutes longer in a state of excitement. 2. 
By using a small bag which is suppHed with gas during the 
imialation, and by diverting the current of gas and making the 
supply of gas pass over ether, as soon as the patient loses 
•consciousness, enough ether can be got into the system this way 
to keep up anaesthesia for three minutes with the mouth open. 
It is, therefore, well suited for small operations in the mouth, 
such as the extraction of difficult teeth. The best time for 
inhaling gas is when the stomach is nearly empty. If the state 
of the stomach would cause nightmare in ordinary sleep, it 
would also in that of nitrous oxide. About once in five hundred 
cases, I have known the patient to pass urine whilst under gas, 
the explanation being, that the bladder was so full as to require 
« voluntary effort tb retain the urine. — British Medical Journal, 
Feb. 14, 1874, p. 200. 
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58.— CASE OF ANEURISM OF THE EXTERNAL ILIAC ARTERY 
CURED BY PRESSURE WITH LISTER'S ABDOMINAL 

TOURNIQUET. 

By C. G. Wheelhotjse, Esq., Surgeon to the Leeds General 

Infirmary. 

IThe patient was a publican, but of temperate habits. There 
was distinct history of syphilis.] 

Twelve months ago a popliteal aneurism was found in the 
-calf of the right leg, with pain, which became aggravated by a 
subsequent strain, and was treated by Mr. Whe^house, in con- 
sultation with Mr. Newstead, by continuous compression of the 
femoral artery for eight hours, by means of Porter's femoral 
•compressor, which was well borne, and proved perfectly suc- 
cessful, the tumour in September last being perfectly hard, 
about the size of a pigeon's egg, and easily felt m the popUteal 
•space. ' About the middle of July last the patient felt another 
tumour on the right side of the iliac fossa, constantly 
pulsating, and very painful. It seemed to have formed 
.gradually, there being no history of strain or other injury, but 
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the right leg was colder than hefore. The author, with Mr. 
Newstead and Mr. Jessop, found a large pulsating and expan- 
sile tumour in the right iliac fossa, reaching from Poupart's 
ligament upwards to within two inches of the umbilicus, and 
extending in an outward direction almost to the spine of the 
ilium, about the size of a small cocoa-nut, hard and firm at the 
lower part, and softer in the upper portion, with pulsationi* 
and dilatations synchronous with the pulse in the left femoral 
artery. The swelling appeared to be connected wholly with 
the external iliac artery, out to extend above and overlap the 
common iliac ; and although pressure could not be made on the 
latter sufficient to stop the beating, it was easily controlled by 
pressure on the abdominal aorta just above its bifurcation. 
After a consultation, treatment by pressure was determined 
upon, and, on Sept. 27th, chloroform was administed by Dr. 
Barfoot, ether substituted as soon as the muscles were relaxed, 
and its action kept up continuously for five hours, without any 
untoward symptoms, twenty -five ounces of ether being used, 
lister's large abdominal tourniquet was applied just over the 
umbilicus, and slowly screwed down until the flow of blood 
through the aneurism was arrested. Two slips of the instru- 
ment occurred during the first half -hour, but it was at once 
replevied. Pressure was commenced at 1.15 p.m. The foot was 
cold and a little blue at 2.30 p.m. ; at 3 p.m. the tourniquet 
was unscrewed slightly ; pulsaiion in the tumour returned, and 
it was at once reapplied. At 4 p.m. blueness had extended 
beyond the knee, the left leg being very cold ; at 5 p.m. the 
right limb was blue to the groin, and the left to the knee. 
Pressure was then slightly relaxed ; the tumour much harder, 
but pulsation still perceptible. At 6 p.m. both limbs were 
black, and body blue as far as tourniquet. The instrument was 
then removed gradually in fifteen minutes, a quarter turn of the 
handle being taken every minute. Tbe tumour had ceased to 
pulsate, and was firm and hard. The limbs were wrapped in 
wool and tied together, and a hypodermic injection of morphia 
given. (During the entire operation slight pulsation could be 
felt in the left femoral artery.) At 7 p.m. there was slight 
pulsation in tbe aneurism, but it was firm and hard. At 10 p.m. 
pulsation had increased, but the tumour remained firm, and 
another morphia injection was given. A restless night was 
passed, and next day the tumour pulsated with nearly its 
old force, but the walls of the aneurism felt thicker and harder 
than before the operation, and the beating was more ** lifting '' 
and less *' distensile," the author predicting that it would slowly 
cease altogether. Two grains of opium were ordered to keep 
the bowels quiet ; the limbs were recovering their natural hue 
and temperature, and on the second morning after the operation 
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ihe ttunour was again muchliarder, pulsation was almost imper- 
•ceptible, the patient was easy, and in the evening of the same 
day the tumour was almost fully reconsolidated, and both limbs 
normal as to warmth. Three days after the operation the pulsa- 
tion was found to have stopped, the tumour was hard and fLrm, 
and when examined on November 14th (forty-eight days after 
operation) no pulsation was found, the aneurism had con- 
tracted, was hard and firm, about the size of a cricket- 
l)all, the limb had completely recovered, and the patient 
had returned to work. The author was assisted at 
the operation by Dr. Barfoot, house-physician, and by Mr. A. 
B. Dunnage, house-surgeon to the hospital. Sphygmographio 
tracings taken before and immediately after the operation were 
•exhibited to the Clinical Society. — Lancet^ Dec, 20, 1873, jp. 880. 



59— ON THE TREATMENT OF ANEURISM OF THE ARCH 
OF THE AORTA BY GALVANO-PFNCTURE. 

By Dr. Chablton Bastian, Physician to University College 

Hospital. 

I^Passing over the first part of this paper, we give Dr. Bastian's 
remarks concerning the methods of procediire in treatment by 
galvano-puncture.J 

It has been now thoroughly established by the labours of 
Dr. John Duncan, Dr. Eraser, and others, that a clot can be 
readily obtained in blood-vessels by the action of the galvanic cur- 
rent. We know, however, comparatively little about the exact 
nature of this clot. It is described as beiug of dark colour, 
and as differing in appearance from ordinary coagulated blood. 
As Mr. Holmes has pointed out in his most able lectures on the 
surgical treatment of aneurism (Lancet, 1872, vol. ii., p. 327), the 
clot, which is first formed by electrolysis, is apt at times not to be 
persistent. Pulsation may cease in a tumour for a time after 
galvano-puncture, whilst in a week or ten days, it may again 
manifest itself — apparently because the clot first formed has 
subsequently melted away. But, in addition to this clot of some- 
what uncertain composition and durability, formable directly 
hy the action of the voltaic current, we have to bear in mind 
the fact, that even a very minute clot produced in this manner may 
form the nucleus around which a process of spontaneous coagula- 
tion takes place. This process of spontaneous coagulation leads to 
the formation of a more or less colourless clot, composed, in the 
main, of interlaced fibres of fibrine containing white blood- 
corpuscles within their meshes. This colourless clot also grows 
by the deposition of successive lamellae, and the whole forms a 
£rm, coherent, and somewhat elastic substance, admirably 
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adapted to take off the pressure of the blood, and to act as a 
thorougbly efficient buffer. Now it -was a clot of this latter 
nature winch we found more than half filling the aneurism, and 
there are several reasons tending to show that the clot had been 
recently produced — as an indirect result, in fact, of the galvano- 
punctnres. 

It seems obvious that changes took place within the aneurism, 
as a result of the galvano-punctures. Thus, after the first 
occasion, a slight hruif, not previously audible, was to be heard 
over the sac itself ; there was also apparently an altered inci- 
dence of blood-pressure for a time, since the blood began to 
pass more readily through the valvular opening into the left 
carotid — the pulsation in this vessel became more distinct. 
After the second galvano-punctnre, there was a slight 
diminution in the amount of pulsation over the upper 
end, the bruit there still continuing ; and then there came a 
gradual diminution in the fiow through the valvular opening 
of the left carotid, as judged by the diminished pulsation. 
After the third operation, the fiow gradually ceased through 
the left carotid, and a very marked diminution took place in the 
amount of pulsation over the lower part of the swelling, where 
it had been previously increasing. 

It seems almost certain, therefore, that the clot which we 
found in the aneurism had been produced as a result of the 
treatment to which the patient was submitted ; this view being 
still further confirmed by the fact, that a button-like piece of 
the same kind of colourless material as that which constituted 
the larger clot, and of just the same diameter as its apex, was 
actually attached to the wall of the aneurism in a situation 
corresponding with the puncture made by the zinc-coated 
needle. I thmk there is good reason for believing, indeed, that 
the apex of this dot had been accidentally separated from the 
parietally attached portion, during the removal of the aneurism. 
Por the laminated strata of the larger clot, were — ^to use a geo- 
logical phrase — "conformable" with the surface of its upper 
portion. The clot had been formed by the successive deposition 
of laminae upon its under surface; these laminsB becoming 
larger and larger, so as to give the whole a rudely eonical shape, 
the base of which was already partly attached around its margin 
to the walls of the sac. 

Methods of Procedure in Treatment by Galvano-Puncture, — 
The modes of performing galvano-puncture are numerous ; and, 
•concerning their respective merits or demerits very opposite 
opinions have been expressed by different physicians and 
surgeons. The subject itself is in its infancy ; but the time 
at our disposal now will only allow me to allude to a few of 
the points concerning which a difference of opinion exists — ^and 
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this principally with the view of explaimn^ the reasons for the 
course pursued in the present case, and of suggesting the 
principles of a safe and tentative mode of attacking sacculated 
aneurisms of the arch of the aorta or of other great arteries of 
the body. 

The risks specially attendant upon this mode of treatment 
are thus referred to by Mr. Holmes in the admirable lectures 
to which I have already referred. He says {loc, ciL, p. 665) :-— 
'* The dangers are principally from two causes — the inflamma- 
tory action producecl in the sac and the cellular tissue which 
surrounds it, and the gangrene or ulceration of the sHn at the 
points of entrance of the needles." 

Whidiever method we adopt, we must, therefore, strive to 
reduce these dangers to a minimum. The principal points to 
be considered in this relation have reference to the nature of 
the battery to be employed, the strength of the current, the 
mode and duration of its application, and the size and nature of 
the needle which it is most desirable to use. 

As in this method of treatment we wish to make use of the 
electrolytic powers of the battery current and to avoid the heat- 
generating effect upon the electrodes, it is better not to use the 
more powerful combination and larger plates of a Bunsen's or 
Grove's battery. We may get all the good and none of the bad 
effects from the careful use of the battery which we employed 
in the present case, viz., Foveaux's modification of Smee's 
battery, made by Weiss and Co. 

It is upon the question as to the most advantageous mode of 
employing the current that the greatest differences of opinion 
exist. Some writers recommend the insertion of the negative 
pole only into the sac, whilst the positive pole is applied to the 
integuments outside. Others recommend the intiroduction of 
two needles into the sac, one of which is to be connected with 
the positive pole and one with the negative, the current being^ 
allowed to pass all the time in the same direction, and in the 
hands of different operators, being either strong for a short 
time, weak for a long time, or even strong for a long time. 
But some of those who recommend the insertion of botu poles 
into the sac, follow Pdtrequin in advising that the direction of the 
current should be changed from time to time, during the same 
operation. And, lastiy , a third set of writers recommend the 
method of procedure which we adopted in the present case, viz., 
the introduction of a needle or needles in connection with the 
positive pole into the sac itself, whilst the negative pole is 
applied by means of a wet sponge to the adjacent skin. 

Kow, before making any comments of my own on these 
different methods of procedure, I will quote the conclusions 
arrived at by Baumgarten and Wertheimer, as given by Meyer 
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glectricity in its Belations to Practical Medicine, translation by 
ammond, 1869, p. 470. He says: — "The numerous experi- 
ments made by them on animals invariably gave the following 
re^ts. 1. If the needle connected with the negative pole was 
introduced alone into the blood-vessel, while the other needle 
yj^ss applied to the surrounding parts, no coagulation took place. 
2. The introduction of both poles produced a slow, rather weak, 
and rarely perfect coagulation. 3. The introduction of the 
positive pole alone, with the application of the negative pole 
to the neighbouring parts, always brought about a rapid and 
complete coagulation." It would seem, therefore (if we are to 
rely upon the observations of the experimenters above men- 
tioned), that the third mode of procedure is the best, even from 
the point of view of the readiness with which coagulation is 
brought about, and its satisfactory nature ; biit it was not for 
these reasons alone that I was led to adopt this method, and 
discard those which consisted of the introduction of the negative 
pole into the sac, either alone or in combination with the posi- 
tive pole. Whilst these latter methods seem to me to be open 
to grave practical objections, I know no compensating advan- 
tages to recommend them. In several cases in which the nega- 
tive pole only has been inserted into the seic, blood has actually 
roirted out or come away in smaller quantity on withdrawal of 
zke needle (see Holmes's Lecture in Lancet, 1872, vol. ii., pp. 
697, 708), and it has generally happened that bleeding has been 
more prone to occur through punctures which have been in 
connection with a negative needle. Then, again, the bulk of 
gas given off from the negative pole is always much greater 
than that which appears at the positive pole, and this leads to 
the formation, in the former situation, of a loose frothy coagu- 
lum, as any of you may easily satisfy yourselves by introducing 
the poles of the battery into a Httle egg-albumen. Now, 
independently of the ct priori imdesirability of liberating a 
larger quantity of gas than is necessary within the circulatory 
system, this liberation tends to produce effects which the case 
we have been considering to-day seems to show should be 
especially avoided. A copious liberation of gas is apt to cause 
swelling and distension of the aneurism, in confirmation of 
which I need only refer you to the valuable paper on ** The 
Treatment of Aneurism by Electrolysis," by Dr. Duncan and 
I)r. Fraser(Edin. Medical Journal, August 1867). Now this of 
itself is a condition of things which we should generally strive 
to prevent. On the other hand, if we seek for the reasons 
which should induce us to employ the negative pole, none are 
to be found which do not seem to be born of an over-zealous 
wish to accomplish too much in a short space of time, whilst 
some of those who recommend it base their reasonings upon an 
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altogether unsafe foundation. They argue that adequate results 
cannot be produced with the positive pole alone and moderately 
weak currents, because, under totally different conditions, a 
whoUy different fluid (such as e^g-albumen) is not appreciably 
affected. But they should recoUect that the changes in a fluid 
so chemically complex and unstable as blood, cannot safely be 
measured by those which will occur in a fluid like egg-albu- 
men. And, moreover, if we be not dealing with a case where 
gtdvano-puncture is resorted to with the view of producing a 
consideriuble and immediate coagulation, with the view of 
warding off an actually impending rupture (as in the case 
recently operated upon in this hospital by Mr. Beck), I think 
we should always strive to advance slowly and cautiously. We 
should operate with the view of initiating the formation of a 
laminated clot by starting; the formation of a small nucleus in 
connection with the wall of the vessel, rather than with the 
view of producing a large non-laminated clot immediately. 

Because, therefore, the introduction of the negative pole into 
the sac can do nothing more, even according to its advocates, 
than increase the size and amount of the clot by a material 
which is admitted to be less durable and tenacious than that 
formed around the positive pole (Drs. Duncan and Fraser, loc» 
cit, p, 14); because it is very questionable ;whether this is to 
be regarded as an advantage in the class of cases which we are 
now considering ; and, finally, because its use seems to carry 
with it the positive disadvantages of favouring hemorrhage, of 
liberating an unnecessary amount of gas within the circulatory 
system, and of occasionally producing an unsafe distension of 
the sac itself, I am decidedly of opinion that it is undesirable 
to introduce both poles into the aneurism. 

The method which I should adopt in any future case, there- 
fore, would be that to which I have already had recoiurse ; and 
you will find that in one of the most satisfactory cases yet on 
record of decided relief, practically amounting to cure, of an 
aortic aneurism, the treatment was conducted in this fashion by 
Dr. McCall Anderson of Glasgow. (Lancet, 1873, vol. i., p. 21 1.) 

We come now to the question as to the nature and size of the 
needle to be used in galvano-puncture, and as to the streng^th 
of the current. The needles previously employed by most 
operators seem to have been larger than it is at all necessary to 
use, whilst some of them, such as Weiss's modification of Dr. 
Duncan's needle, are unquestionably very much too large. 
Becognising the desirability of reducing to a minimum the 
chance of hemorrhage through the punctures and of inflamma- 
tion in the track of the needle, and, at the same time, of 
diminishing the painfulness of the operation, I was led to use 
a very small hare-lip needle. Of course, the needle must be 
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large enough, and used in such a manner as to avoid all chance 
of breakage. The smaller the needle, the greater would be the 
.amount of heat developed in it by the passage of the current, 
if this were strong and evolved from a large-plated Bunsen's or 
Grove's battery ; but, using such a comparatively weak current 
AS we employed from one of Foveaux's batteries, we get rid of 
the heat- effects, and also, therefore, of any disadvantage which 
might otherwise attend the use of a small needle. But, whilst 
it is desirable to keep down the strength of the current as mach 
«s possible, in order to diminish the shock and pain which its 
passage may occasion (Dr. Duncan, loc, cU,, page 8), and also 
with the view of avoiding, as much as possible, the two special 
risks of inflammation in the sac, or of inflammation or gangrene 
of the skin at the seat of puncture, we should do ul in our 
power to increase the amount of chemical action excited by the 
weak current at the positive pole. For you must understand 
that the experiments of Dr. Fraser and others have unmistakably 
established the fact that the coagulation induced in the blood 
by the passage through it of a galvanic current, is wholly 
attributable to the electrolytic or chemical changes which the 
current occasions. If, therefore, after the fashion originally intro- 
duced by Steinlein, we cover the positive pole with an easily 
oxidisable metal, such as zinc, we are enabled to summon to our 
aid what Faraday always distinguished as the *' secondary " 
effects of electrolysis.^ The salts as well as the fluid of the blood 
are decomposed by the action of the current, and a part of the 
oxygen and acids which are liberated at the positive pole will 
combine with the zinc and corrode the surface of the needle, 
Some of the salts thus formed will aid in producing further 
coagulation around the needle. Corrosion occurred to a marked 
extent in our last operation, when a current from eleven cells 
of the battery was allowed to act upon a needle which had been 
plated with zinc, although no corrosion was produced in an 
ordinary steel needle submitted to the same influences. Of 
course, a gilt needle would be still less amenable to the action 
ef these " secondary" effects of the current. 

With regard to the strength Of the current, it was found 
that eleven cells acting for half an hour, although producing 
no pain or obvious sensation at the time, did induce some 
4imount of irritation of the skin around the punctures. The 
-current from eight cells, however (the battery being in good 
condition at the time), produced, on the previous occasion, no 
irritation, so that all traces of this needle-puncture had dis- 
appeared in four or five days. This needle also was insulated 
within half an inch of itff point merely by two layers of 
spirit varnish ; and probably, in employing a comparatively 
weak current such as this, no insulating material is needed. 
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This, indeed, is the opinion of Dr. Althaus. At all events, it 
seems desirable that the needle shonld not be pnshed too far into 
the sac, and that the part of the needle actually in the sac and 
within iis coats should not be instdated, because clot should 
form in contact with the wall of the aneurism, so that it may 
be left adhering to it on the withdrawal of the needle. 

Conducted upon the principles now laid down, the treatment 
of aneurisms of the arch of the aorta or of other large vessels 
may, doubtless, in a large number of cases, be safely attempted 
by galvano-puncture. The treatment should be painless, non- 
irritating, tentative, and slow ; and I believe that it is a method 
from which, in the future, we may look to obtain the most 
satisfactory results. — Brit. Med. Jour., Nov. 29, 1873, p. 623. 



60.— CASE OF POPLITEAL ANEURISM SUCCESSFULLY 
TREATED BY CATGUT ANTISEPTIC LIGATURE. 

By John Morgan, Esq., Professor of Descriptive Anatomy iik 

the Boyal College of Surgeons, and Surgeon to 

Mercers' Hospital, Dublin. 

[The following case was treated in various ways, by position, by 
rest, and by different modes of compression, but without 
success. The case is peculiar, as being that of a woman. As^ 
it was going on from bad to worse and the pain was excruciating, 
an operation was absohitely necessary.] 

I ligatured the artery in Scarpa's angle. The patient was 
put imder the influence of ether, and there was no sickness or 
any other unpleasant symptoms. The incision having been 
made and the artery exposed, I passed an aneurism needle^ 
round the artery and secured it with a catgut ligature. I was 
about to pass a second ligature when a little vein got torn. I 
therefore did not pass it but closed the wound by four carbolic 
sutures. The woman was removed to bed, and from that time 
to the present there was not a drop of pus; the wound 
healed by first intention. I never saw the catgut ligature 
afterwards. The patient complained of none of that ex- 
cruciating pain she had previously suffered; but curiously 
enough she complained of some pains shooting up the upper 
thigh on the outside and also in the leg. The tumour which 
before had become prominent became solidified. One spot for 
some time was a cause of uneasiness, but it gradual!^ con- 
solidated and the tumour became firm, and no pulsation was 
found in it from the time the ligature was applied. I sai*r her 
a fortnight ago and she was then able t6 wsdk about the room, 
and on comparing one limb with the other I found there was a 
difference of nearly three-quarters of an inch between the two» 
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The umonr had almost entirely subsided, and the woman 
<could walk about without any pain or uneasiness. I might 
mention that I gave her a medicine whioh I had found of con- 
-siderable use, and whjqh I am now giving to another patient — 
that is, sulpho-carbolate of soda. The case now under my 
•care is that of a man whose leg has been smashed, so as t<) 
necessitate amputation. It is a most unfavourable case, the only 
thing in the man's favour beinff that he is but 23 years of age. 
I gave him the sulpho-carbolate of soda, and no untoward 
symptom has occurred. I have given it also to this woman and, 
I believe, with beneficial results. I have seen Mr. Tyrrell's case, 
which, I think, does not go on as favourably as the one just 
described; the tumour has not disappeared so quickly, but the 
result in both is equally satisfactory. Both resisted treat- 
ment by pressure and were cured by ligature. — Medical Press 
-and CirciUar, Jan, 7, 1874, p, 3. 



•61.— CASE OF CIRSOID ANEURISM TREATED BY INJECTION 
OF PERCHLORIDE OF IRON ; DEATH PROM EMBOLISM. 

By James F. West, Esq., Senior Surgeon to the Queen's 

Hospital, Birmingham. 

Despite the brilliant success which has attended the employ- 
ment of coagulating injections for the treatment of nasvus in 
the hands of MM. Broca, Gosselin, Demarquay, Professor 
Pitha, and others, they are evidently dangerous remedies in 
certain cases, especially when the tumours are about the 
face and head ; and it is incumbent on those who have had 
fatal cases to publish them as a warning to others not to use 
such injections in the future, but to adopt some less hazardous 
mode of treatment. Mr. Bryant mentions that he lost a 
patient from embolism a few minutes after injecting a neevus, 
though, he does not say on what part of the body it was 
situated. Mr. Thomas Smith, in an excellent paper on the 
same subject, gives several cases in which a fatal result 
attended the use of perchloride-of-iron injections. Becently 
Mr. Kesteven has also called attention to an unsuccessful case 
in his practice; and although he attributes death in that 
instance to '* spasm of the glottis, induced by mental emotion," 
I cannot help thinking the result was more likely due to em- 
bolisn^f The absence of a post-mortem examination, however, 
prevents the solution of the question. 

Such experience as is afforded by these records and by the 
following case must make all thoughtful surgeons pause before 
Tecommending the injection plan of treatment, and induce 
them rather to have recourse either to enucleation, the galvano- 
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cautery, the ligature, or, what I very much prefer, the wire 
^craseur. In the Lancet of March 4th» 1871, I have 
reported several cases in which considerable neevoid growths 
were treated by me in this manner with success ; and further 
experience has shown me that the dcraseur is one of the best, 
if not the best means we possess for the removal of vascular 
tumours. 

Alfred G. T., aged nine months, was admitted into the- 
Queen's Hospital, under my care, on June 2nd, 1873, with a 
nsevoid tumour, about the size of a small marble, on the right^ 
ala nasi, near the tip. It had existed from birth, but was 
slowly growing, and beginning to involve the left ala. It was 
soft and compressible, and over its surface large and distended 
capillaries were seen in three or four spots, each as large as a 
pea. Deformity from the prominent situation of the tumour 
necessitated operative interference, and as it was considered 
that no mode of operation offered so good an opportunity for 
the prevention of an ugly cicatrix as uie injection of solution 
of perchloride of iron, it was decided to use it. At 11 a.m.^ 
chloroform having been given, three drops were injected by a 
hypodermic syringe into the lowest part of the tumour. The 
child struggled and cried, but there was no other unfavourable 
symptom. Three more drops were then injected into the 
upper part of the tumour, and three at another highly vascular 
spot, when, on withdrawing the syringe, the child's face 
(Ranged suddenly to a dusky hue, the hands and feet became 
blue, the pulse could not be felt, and the breathing seemed to 
be arrested ; on raising the eyelids, the eyeballs were seen to 
be fixed and turned upwards and outwards, and the pupils were 
slightly dilated. The tongue was at once drawn forwards, and 
artificial respiration kept up for twenty minutes. During some 
part of this time the child breathed naturally, and then would 
cease to breathe until Silvester's method was again used. 
Until 6 o'clock the same evening he continued in a half- 
unconscious state, with a very feeble pulse, dilated pupils, 
livid hands and feet, and the angle of the mouth on the right 
side somewhat drawn down. About every ten or fifteen 
minutes he would start crying, and then relapse into his former 
semi-comatose state. During the evening the extremities 
became warmer and of a more natural colour, the breathing less 
laboured, and the pulse better ; but the eyeballs rolled about^ 
and the child could not be roused to take notice, and could 
hardly be induced to imbibe milk from his bottle. He con-^ 
tinned in this state for three days, when he died, with well- 
marked symptoms of hemiplegia. 

At the post-mortem examination, the membranes of the 
brain were found slightly congested ; the anterior portion of 
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hoik lobes of the cerebrom, and also the inner surface of the 
braiQ as seen in the walls of the lateral ventricles, were reduced 
to a soft pulp, while the posterior part of the brain-substance 
was in a healthy state. A dot was seen stretching from the 
light internal carotid artery along the middle cerebral artery of 
the same side. The luns^ were congested. The heart contained 
a small quantity of dar^ fluid blood. The liver, kidneya, and 
other viscera were normal. 

That embolism was produced in this instance by the injection 
of the perchloride of iron does not admit of a doubt, and I 
therefore imhesitatingly confirm Mr. Thomas Smithes opinion 
that we are justified in rejecting it as a remedy for naevi on the 
face. — Lcmcet, March 21, 1874, p, 402. 



62— THK WINGED SCREW TOURNIQUET. 
By Surgeon Major A. Moffitt, Netley. 

In consequence of the reports of Professor Longmore and 
other writers on Military Surgery, regarding the eiols arising 
from the constriction of the limb in the application of the 
tourniquet for the arrest of hemorrhage in gun-shot wounds, 
numerous experiments were conducted by me at Netley, with 
the view of obtaining an instrument, the use of which would 
not be attended with the serious and often fatal consequences 
described as occurring in warfare. The instruments at my 
disposal were, Lee's tourniquet, Mott's tourniquet, the field 
tourniquet of the British Service, Petit's tourniquet, Signoroni's 
damp, and the artery compress used in the cure of aneurism. 

The following were the qualities which it was dedded a 
tourniquet for use in military surgery should possess: 1, 
portability; 2, simplicity; 3, good compressing power; 4 
steadiness, so as not to shift position in lifting and laying the 
patient ; and 5, not to constrict the limb. 

Lee's tourniquet answered well for the arm, and was found 
to be portable, simple, and steady ; but for the thigh it had 
not compressing power enough, and, in addition, it constricted 
the limb where the patient was at all muscular. 

Mott's tourniquet answered fairly for the thigh, though 
defident in compressing power ; but in the arm, owing to its 
convex pad and peculiar shape, the slightest movement of the 
patient caused it to slip on one side or the other of the bone, 
where it could exercise no pressure on the vessel. It is not 
very portable, from its awkward shape. 

^e field tourniquet of the British service was found to have 
very little compressing power over the artery — the pad being 
too small. It, however, constricted the limb to a dangerous 
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extent, and often, when it had no effect npon the arteri^ 
circulation, it completely aireBted a return ol blood thtpi^gli 
ths veins. It has no quality but portability to recommend it. 

Fetit's tourniquet was found to have a good compressing 
power, whioh could be eaaily and qnickly brought to bear or 
slackened. It is also Tery portable ; but it conatrictB the limb, 
ia liable to shift its position, and is rather complicated. 

Bignoroni'a damp poBBassed power of compressioa Mid did 
not constrict the limb ; but it is too clumsy for field purposes, 
and liable to slip off the vessel. 

The artery-compress for the cure of aneurism was found €6 
have good compressing power, and did not constrict the limb ; 
but it is deficient in aU other requisite qualities. The idea of 
depressing the pad by the screw is good, and is the principle 
carried oat in the tourniquet which will presently be described. 

Thus far none of the toumiquetB tried came up to the 
requirements sought for. A combination of the good qualities 
of all was then attempted, andforthispDrposeFetit'stoumictaet 
was selected, aa the base on which to work. The Idea of wings 
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and the shape of the pad were taken from Lee's. The wrnss, 
made of steel bars, were attached to the lower jJate of Peti^'v 
tourniquet, and the strap carried across rollers at their pointi. 
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'Wlien open, these wings extended out at each side, bo as to give 
a Bpau of Si inches, which extends the diameter of aaj ordinary 
thieh. A qnadrangnlar wooden pod half an inch thick, two 
iii<£es long, and one and a half broad, and slightly concave on 
its under anrface, was fastened hy a loop on uie under surfaoe 
-of the lower plate. The tourniquet thus constructed was tried 
and found to be portable, had good compressing power, did 
not constrict ibe limb, but was a little complicated, owing to 
the strap having to pass over so many rollers, and had a 
tendency to turn over tite long axis of the limb. This tendency 
to turn over, howeveri was remedied by lowering the points of 
the. wingB ; but then it was found these latter constricted the 
limb. 

The wings were then attached to the upper plate, instead of 
■to the lower one ; the lower plate was removed altogether, and 
a small square plate substituted and attached to the pad by four 
screws, having the strap permanently fixed under it. The 
instrument thus constructed is shown in the accompanying 
figure (1). On trial, it was fonnd to possess all the qualities 
songht for — it is portable, simple, has good compressing power, is 
steady, and does not constrict the lunb. When folded up, it 
forms a package 3f inches long, 2 inches broad, and 1^ deep 
(Fig. 2). There is a double shortening of the strap at each side, 
and in this way the requisite amount of pressure is lapiiUy 
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reached, the pad is pressed down upon the vessel by the action 
of the screw, as in the artery compress for the cure of aneurism, 
and at the same time the wings are raised and all constriction 
of the limb at each side of the pad removed. The double 
shortening of the strap is of great importance, as it was tried to 
cut the stjap and sew the end of one piece round the cross bar 
at the point of each wing for the purpose of greater simplicity, 
and with this arrangement, which gave only a single shortening 
at each side, the screw reached the head before the requisite 
amount of pressure could be made. 
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As to the concave pad employed, instead of tbe usual convex 
one, I need only refer to Lee's arguments on this head. 

It is a matter of importance that all old scre\^ tourniquets 
are convertible into this pattern at a small cost, by the makers* 
Messrs. Evans and Wormull, Dowgate Hill, who ably carried 
out my ideas in the manufacture of the instrument. — British 
Medical Journal, Jan. 3, 1874, p. 16. 

63.~ON THE SAFETY OF TORSION IN AMPUTATION- 
By Thomas Bbyant, Esq., Surgeon to Guy's Hospital. 

The following case, brief notes of which I now forward, I 
think may be read with interest, supporting as it does ilie 
practice of torsion, and telling against the use of the carbolised 
catgut ligature. 

On Friday, March 6th, I was called upon to remove & 
mutilated* forearm from a man aged twenty. I amputated 
below the elbow-joint, and arrested bleeding by twisting all 
the arteries with the exception of the interosseous, to which I 
applied a ligature of carb(msed catgut. I could not twist this 
artery on account of its intimate connexion with the interosseous 
membrane. At the end of six days hemorrhage took place from 
the stump, which was stopped by raising the umb ; but as it re- 
curred towards night the stump was opened. It was then made 
out that the bleeding had taken place from the interosseous 
artery. The vessel was again tied by my dresser, and the man 
has gone on well since. 

This is the only case of secondary hemorrhage from a stomp 
that has occurred to me since I began the practice of torsion of 
arteries in January, 1868 ; and it is interesting to know that in. 
it the bleeding came from an artery that had been ligatured^ 
and that the ligature was of carbolised catgut. 

We have now had at Guy's Hospital upwards of 200 cases of 
amputation of the thigh, leg, arm, and forearm, in which all 
the arteries have been twisted (110 of these having been of the 
femoral artery), and no case of secondary hemorrhage. — Lancet, 
March 21, 1874, jp. 417. 



64.— A NEW ARTERY AND TORSION FORCEPS. 

By T. Spbnoer Wells, Esq., Surgeon to the Samaritan 

Hospital. 

Mr. Spencer Wells has introduced a kind of artery and 
torsion forceps, which very conveniently replace the old spring 
artery forceps of liston, and the bull-dogs used for the tem- 
porary stoppage of bleeding vessels during operations, while 
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they are the most readily applied of any of the varieties of 
torsion forceps met with in the shops. They have scissors 
handles, and were first made for Mr. Wells by Krohne and 
Sesemann. The grasping and holding extremity is roughened 
by rather deeply cut transverse teeth, so that the bleeding* 
vessel is forcibly compressed, and its coats squeezed or almost 
crashed together. This is alone often sufficient to stop the^ 
bleeding without any torsion, especially if the instrument be left 
on the vessel for a minute or more. But if the vessel be large, 
then two or more rotations may be added. Instead of the 
spring-catch, the fastening is effected by a Mathieu's catch in 
the handles. This is quite as easily fixed and opened as the- 
spring, and is much less likely to get out of order. The instru- 
ment is made of steel, but is coated with nickel, which prevents^ 
aoy rusting after use. Mr. Spencer Wells, as is well known, 
trusts to the clamp for securing the pedicle in ovariotomy 
whenever it can be applied without too much pull on the uterus 
or broad ligament. Where the pedicle is very short or broad, 
he either uses the cautery, the ligature, or the ecraseur. He has- 
never trusted to torsion alone, though occasionally securing one 
or more vessels in this way. With the bleeding vessels in 
separated omentum, he trusts to torsion when the vessels are 
distinct ; but when 002dug surfaces rather than separate vessels 
are seen, he uses ligatures of fine pure silk, cutting off the ends 
short and returning them. He prefers this suk to catgut. 
With bleeding vessms in the abdominal wall, torsion, or simple - 
compression with the torsion-forceps, is sufficient. — Britiah 
MediccU Journal, Jan, 10, 1874, p. 47. 



65.— REPORTS FROM THE METROPOLITAN HOSPITALS ON 
THE USE OF TORSION IN SURGICAL OPERATIONS. 

Torsion of arteries is a proceeding largely but very unequally 
adopted by modem surgeons. The procedure is commonly 
adopted at some of the metropolitan hospitals, but is rarely 
witnessed at others ; in explanation of which fact it will be 
noticed (upon perusal of the following reports) that the opinions 
of the value of torsion entertained by different surgeons are 
widely divergent. Gentlemen who have most largely employed 
it are genersdly found to be those who most commend it ; whilst 
dread of secondary hemorrhage, or other mishap, seems to^ 
deter many from even entering upon its use. Such theoretical 
fears, however, appear to be groundless, as the anticipated 
mishaps do not occur in actual practice. Mr. Callender, of St, 
Bartholomew's Hospital, remarked, in a lecture published in 
the British Medical Journal, on January 20th, 1872, *' there is^ 
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HO record, where the operation has been properly practised, of 
:any sloughing of the twisted end, or of any abscess along the 
track of the vessel ; and whilst the presence of a foreign body 
in the wound is avoided, the patient escapes the anxiety which, 
iihe prospect of the removal of ligatures entails. And to add 
^ne other, and this a strong argument in favour of torsion, it is 
free from all risk of that secondary bleeding which is sometimes 
fl^sociated with the separation of a ligature." The opinion of 
Mr. Birkett of Guy's Hospital is equally strong in favour of 
torsion ; he always uses it in his operations, and has never met 
with recurrent or secondary hemorrhage after its employment, 
nor with suppuration extending up the sheath of the twisted 
• vessel. In fact, if the bleeding be once thoroughly arrested by 
torsion, it never recurs. Torsion requires considerable mani- 
pulative skill for its successful employment ; a circumstance 
which young operators are apt to forget. Much time also is 
-consumed where all the small arteries are twisted ; consequently 
the catgut carbolised ligature is sometimes used for small 
vessels, and torsion is restricted to the main arteries — the very 
reverse, as Mr. Forster observes, of the precepts formerly 
inculcated. Want of space will not permit all the replies which 
have been received to appear now. Our thanks are due to the 
surgeons who have favoured us with the communication of their 
-experience and opinions on the subject. 

Sir James Paget writes : I have not any large experience of 
torsion of arteries. My impression is that we ought to learn 
which cases are best suited by each of the chief means of stopping 
hemorrhage — ^ligature, carbolised ligature, acupressure, torsion; 
and in each case to use the most appropriate means. 

Mr. John Wood, of King's College Hospital, is of opinion 
that, although torsion is undoubtedly of value in arresting 
bleeding from the smaller arteries, especially in plastic operations 
on the siurface of the body where extensive primary union is 
-essential, yet its application to the larger arteries does not 
present so many advantages as that of the ligature. The 
grounds of his opinion are as follows. 

1. Torsion is not so certainly effective against primary and 
intermediary hemorrhage as a well applied ligature. A surgeon 
obliged to leave his patient without immediate surgical super- 
vision after an operation, cannot be so confident about his 
safety from bleeding as when ligatures have been employed. 

2. The ligature is more speedy in its application in cases 
where many arteries are bleeding at once, and it is important 
to prevent much effusion of blood without other means of 
restraining it. However dexterously torsion may be applied, it 
occupies more time than the ligature. 

3. In instances where the artery is cut off short in a hollow 
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part difficult of access, as between the bones of the leg in 
ampntation below the knee, and when the vessel and the tissues 
in ita immediate contiguity are diseased, thickened, and 
consolidated, the process of isolation necessary for torsion is 
tedious, and sometimes involves much loss of blood, and a good 
deal of violence to the diseased parts ; while, on the other hand, 
the ligature, including perhaps a small portion of the parts 
adherent to the vessel, and thus supporting and strengthening 
it, is usually a quick and effective proceeding. 

4. Arteries of unusual delicacy of texture, or softened and 
rendered friable by disease (constituting the most trying tests 
of any hsemostatic proceeding) are apt under torsion, especially 
unlimited torsion, to have so much injury inflicted upon their 
sheath- attachments and vasa vasorum for a considerable dis- 
tance, as to become subject to disorganisation, suppurative 
inflammation, and burrowing of matter aloi;g their sheaths. In 
limited torsion, the pressure of the forceps applied transversely 
above the twisted part, necessarily inflicts a certain amount of 
damage upon the arterial coats at that point, rendering them 
more likely to slough or yield to the forces of the circulation, 
than when a ligature is applied, and such pressure is not needed. 
This is especi£dly important in the not uncommon cases where 
an efficient internal clot is not formed. 

5. Where a branch issues from a large artery close above the 
point of section, torsion involves the probability of such » 
branch either preventing sufficient and effective twisting, or 
becoming itself detached from the parent trunk, and thus 
forming a source of hemorrhage from the aperture of its exit, 
and perhaps also from its torn off distal end. Under the same 
drcumstances, a ligature i£[ usually easily and effectively applied, 

6. In instances where torsion is hurriedly or roughly per- 
formed upon a large artery, the vein in its immediate neighbour- 
hood, and often closely connected with it, is apt to be pulled 
about, dragged out of its sheath, or torn, in separating those 
connections. So the vein is rendered more prone to assume 
unhealthy inflammation, or pouches and interspaces are left, 
which may become the seat of putrefactive or suppurative pro- 
cesses in dangerous contiguity to the open end of the vein. 

7. Neither limited norunlimitedtorsion removes the possibility 
of necrosis of the twisted end of the artery, which would, in 
case of its occurrence, interfere with and prevent primary 
adhesion at that point, just as much as a ligature gr any other 
foreign body, and leaves a less direct way for the escape of the 
slough, than a ligature does whenleft hanging out of the wound. 

8. A metallic or hempen ligature placed upon a large artery, 
and left hanging out at the nearest and most dependent part of 
the wound, acts beneflcially in conducting the discharges to the 
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surface from the dangerous vicimty of the large associated and 
contiguous vein, and this advantage more than compensates for 
i,he small interference with primary adhesion to which it may 
^ve rise. In very many cases also, these larger vessels lie iii 
olose proximity to a cut bone, which, from the shape in which its 
«ection is usually left, preventing close contact of the surround- 
ing soft parts, is the least likely place in the whole wound for 
primary union to take place, and is the most usual seat of deep 
suppuration during the process of healing after amputation, 
^n such cases, the ligatures may be made use of as valuable 
conductors of purulent discharges from a dangerous and often 
inaccessible neighbourhood. Mr. Wood usually utilises ligatures 
in this manner by passing carbolised drainage-tubes alongside 
or over them. When hempen ligatures are used by him, they 
are usually first well waxed and steeped in carbolised oil. In 
plastic operations, especially those involving the urinary organs, 
acupressure and silver wire sutures are employed. 

9. Lastly, Mr. Wood is of opinion that, after amputation and 
excision, entire adhesive union is not so usual a result as to 
f render it a matter of essential importance to avoid the presence 

^ of a few ligatures, which may interfere with it in their linear 

-course towards the surface, but that, on the contrary, they have 
the more important advantage of acting as direct drains, 
providing against the not unfrequent deep retention of 
discharges which prolong the convalescence, and often seriously 
imperil the safety of the patient. 

Mr. Savoby (St. Bartholomew's Hospital) thinks torsion, 
which is an old practice recently revived, is one of the best 
V means of arresting hemorrhage in certain cases ; but, as a rule, 

for the arrest of hemorrhage from important vessels, he prefers 
ligature. He considers that we are not yet justified in assuming 
that torsion afford the same degree of security as ligature, and 
he believes that the objections to ligature when properly applied 
have been exaggerated. 

Mr. Cooper Forstbb (Guy's Hospital; writes : The subject of 
-torsion, so far as I am concerned, is pretty well used up, and I 
have nothing further to add to the subject. It is much more 
applicable to large than to small arteries, and easier to apply; 
this is quite contrary to what I was taught in my student days, 
when the twisting of large arteries, or of one larger than the 
radial, was never thought of. Mr. Morgan, however, taught 
us to twist a vessel of that size if we liked, though he never 
did it. The smaller vessels are troublesome sometimes to twist, 
and then the catgut ligature comes in very well, as it saves 
time. I never use any other plan than torsion for all my opera- 
tions when hemorrhage has to be arrested, except as stated 
Above. 
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Mr. Thomas Smuh (St. Bartholomew's Hospital) writes : I 
liave used torsion in surgical operations enough to know that 
in skilled hands it is an efficient and safe meuiod of arresting 
hemorrhage from divided arteries, and that, in cases where a 
.speedy nnioii of the operation wound is desirable, torsion is 
superior to silk ligature, inasmuch as no foreign body is left in the 
wound. I rarely use torsion, on account of uie time that is often 
'Consumed in securiag the smaller vessels. I much prefer, and 
therefore employ, carbolised catgut, cutting off both ends of 
the ligature. This can be employed, without difficulty or loss 
of time, by an unskilled person, to all bleeding vessels ; and it 
has the chief advantage that torsion possesses, namely, that no 
noxious foreign body is left in the operation wound. — British 
Medical Journal, Dec. 20, 1873, p. 723. 



«6.— EPTSTAXIS SUCCESSFULLY TREATED IN TWO BAD 
CASES BY A SIMPLE PROCEDURE. 

By Dr. William Wattgh Leefeb, Loughgall, Ireland. 

A few weeks ago I was in attendance upon a man in typhoid 
fever. The case pursued the usual course. On the fifteenth 
day there occurred profuse perspiration with abatement of edl 
the grave symptoms ; but on the night of the sixteenth day of 
the disease, some bleeding occurred from the nose. It was a 
mere trickle at first, but after the patient slept a second time 
the hemorrhage increased to such an extent that I was sent for. 
On my arrival, after a drive of four miles, I found the man 
cold and almost pulseless, with a constant effort at vomiting. 
The blood was slowly oozing from each nostril, and when he 
coughed or made an effort to speak, he spat up the same dark 
blood. The idea of plugging the nostrils occurred to me, but 
the operation seemed fraught with great danger, in the case of 
one in almost a dying state from exhaustion ; so I thought of 
trying a remedy of easy application. I pushed up into each 
nostril two medicated bougies or suppositories of perchlorid^ 
of iron. These I happened to have with me ; they had been 
made (of double the usual strength) with two grains in each. 
I had them made by Duncan and Mockart, of Edinburgh, 
for another purpose altogether, i.e., to push up into the uterus'. 
I pushed two up together, and placed a bit of dry lint on the 
anterior nares. The effect was a present cessation of the 
bleeding, and I prescribed five grains of ergot, reduced to 
powder, every four hours. The result was successful for two 
days ; when again in the middle of the night, the bleeding 
returned. The same remedy was again used, and with the 
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same happy result, and after that there was no return, and the 
man made a good and perfect recovery. 

Case 2. — About ten days after this case I was called to visii 
an old man (aged seventy-two), suffering from epistaxis, which 
every remedy had failed to check. This hemorrhage also 
occurred in the middle of the night. When I reached the 
man's residence the bleeding had been going on for several 
hours. The old man was pale, face covered with cold sweat, 
and he had frequently vomited up blood. A stream of blood 
flowed from each nostril, and On looking into his fauces a 
similar stream seemed to flow down to the stomach, which 
accounted for the vomiting of such a quantity of blood. 

I prescribed the ergot, this time the liqaid extract of B. Ph. in 
scruple doses every four hours, and applied, precisely in the • 
same way, the perchloride of iron bougies or suppositories. The 
result was the same as in the preceding case — ^viz., almost the 
immediate cessation of the hemorrhage, and in this case there 
was no return of it. 

I have recorded these two cases simply because of the 
simplicity of the remedy used. These pencils soon melt, and 
the iron gradually comes in contact with the bleeding surface, 
and instantly its styptic effect is produced. The remedy is 
easy of application — much more so than plugging, and was in 
these cases more effectual than injecting the nares with the 
same remedy in a fluid form — a mode which I have occasionally 
tried. I attach great importance to the internal use of ergot in aU 
hemorrhages, and hence I prescribed it in these cases. In 
haemoptysis, and in certain hemorrhages from the uterus, I 
have found the sub-cutaneous injection of ext. erg., dissolved 
in glycerine, the most effectual and the promptest remedy. — 
Dublin Jbu/mal of Medical Science, Nov, 1873, p, 364. 



67.— AN IMPROVED PLUG FOR EPISTAXIS. 
By Dr. Henby Coopee Eose. 

Having lately had a severe case of epistaxis, which was 
obliged to be restrained by the old-fashioned plug of lint drawn 
into the posterior nares by means of a string passed through 
the nostrils, my attention has been directed to the subject. It 
occurred to me that, if an elastic India-rubber bag could be 
introduced into the nose, and then either inflated with air or 
flUed with iced water, all hemorrhage must inevitably be 
stopped. 

I proceeded, therefore, to make an instrument in the follow- 
ing' manner. I cut a No. 4 gum-elastic catheter into two equal 
lengths. At the end of one portion, I made small holes by 
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tmnsfiziiig it witli a needle heated to rednoes In a fi^Hiit^lamp. 
These holes extended, at iniervalB of a quarter of an inch, for 
tiid length of about two and a half inches. Over this punctured 
portion .1 tied firmly in two places, first at the tip, and 
iben again about three and a half inches nearer the handle, 
* soft India-rubber bag, so as to include between the 
two tied portions all the perforated part of the catheter. To 
the open end of this catheter I fixed a short piece of India-rubber 
tubing furnished with a smaU stopcock. 

Mode of Using. — All iLe air having bean let out of the bag 
by opening the stopcock and gently compressing the India- 
rubber, somewhat after the manner of fastening an umbrella, 
the instrument is passed into the bleeding nostril. When it 
k eoaxed so far that the end projects into the posterior nares, 
or as far as it can be, the nose of a small ball-syringe is applied 
to the mouth of the stopcock, and the bag is gently ii^ated 
while the air is being propelled into it with the right hand. 
The short piece of India-rubber tubing attached to the stopcock 
is compressed with the thumb and finger of the left hand at 
the right moment to prevent the air from passing out again ; 
tod then with the right hand the stopcock is turned. By this 
means, the inflated fc^ is made to fill all the inequalities of the 
nasal cavity, and a painless and perfect plug results. Should it 
be deemed advisable, iced water may be used instead of air. 
It may be found in practice necessary to have a thicker tissue 
lor the bag, or even to use two, one over the other, to prevent 
borsting with the pressure employed, which, however, need not 
be great. Should it be found necessary to make the instrument 
stiffer while it is being passed through the nostril, the ordinary 
wire stilette may be introduced through the open stopcock. 
Each instrument should be accompanied by several super- 
numerary bags; and, before using the instrument, it should 
be dipped into warm water, to increase the elasticity of the 
ittdia-rubber. 

I believe that this contrivance possesses sundry advantages 
over the ingenious instrument devised by Mr. Godrich ; e.g., it 
is exceedingly inexpensive, quickly made and r^aired, very 
easily inU'oduced because of its smaJl calibre, and the universal 
pressure over the whole nostril is nu&di less annoying than 
when exerted over two points only. 

I have taken a specimen of the instrument to Messrs Ooxeter^ 
of Qrafton Street, East, who will have some prepared for 
im^ecUon and trial. It is well adapted to hospital practice, 
beeause the introduction of it for an hour will probaoly stop 
hemorrhage ; and the removal is effected very easily by simply 
turning the tap and letting out the air. — BrU» Med. Jowrnal, 
I) Jan. 10, 1874, p. 49. 
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68.— THE EMPLOYMENT OF THE CAOUTCHOUC ELASTIC 

LIGATURE. 

By Dr. FRANCIS J. B. Quini^an, Physician to St. Vincent's 

Hospital, Dublin. 

After some introductory remarks upon the different modes 
of removing vascular growths by the galvano-cautery, the 
^craseur, and by ordinary ligature, Dr. Quinlan said : — 

The case under our consideration, and lately under your 
observation, is that of Bridget G., a healthy, well-nourished 
countrywoman, of plethoric temperament, aged twenty-seven 
years. Upon examining her, we foimd, at the upper part of 
the vulval opening, a large vascular tumour, of the size of a 
very large orange. This tumour wa^of several years' standing, 
and bore an exact resemblance to a small cauliflower. It was 
connected with the site of the clitoris by a pedicle resembling 
the stalk of that vegetable, which was topped with the 
arborescence of the tumour. From either side of the pedicle 
descended two hypertrophied labia minora, like enormous cocks- 
combs. The case was evidently one of syphilitic hypertrophy 
— a diagnosis which was thoroughly confirmed by crops of 
condylomata arotmd the anus and on the folds of the nates. 
The cauliflower tumour, which was divided into two portions 
by a fissure extending to the very root of the pedicle, was 
evidently the hypertrophied prepuce and frenum of the clitoris, 
and the peculiar arborescent appearance was attributable to 
the trabeculae of the erectile tissue in this part of the labia 
restraining the hypertrophy of the rest of the tissue, and, by 
binding it down in bundles, producing the arborescence. The 
condylomata and the local irritation being reduced by rest and 
appropriate treatment, the question arose as to the best and 
safest inethod of removing this disfiguring hypertrophied mass; 
and it struck me that the newly introduced elastic ligature 
woidd admirably act in the case of this most vascular growth, 
so liable to cause dangerous hemorrhage. Accordingly, on the 
20tk of December I ligatured the whole mass with a solid 
india-rubber cord two millimetres in thickness. I used this 
solid cord because the result of some previous experiments had 
satisfied me of the inadequacy of drainage-tube or any other 
variety of hollo w caoutchouc tubing. The solid cord which I used 
is to be obtained at most india-rubber shops, the only difficulty 
being to procure it of sufficient thinness ; when thicker than I 
have mentioned, it is unmanageable, especially for small 
growths. When drawn out to four times its rest length, this cord 
is not more than half a millimetre in thickness, and the 
tension upon half a metre of it is 1230 grammes. It is thus 
admirably adapted for this gradual ligaturing and cutting 
process. 
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Haying etherised the patient, I tightly ligatured the whole 
mass, tying the knot by the ingenious plan, devised by Sir 
Henry Tliompson, of the addition of a series of ordinary ligature 
Imots of sewing silk to prevent the india-rubber knot slipping. 
Immediately the temperature of the tumour fell from 98*3** F. 
to 96*5°. After a few hours it rose again slightly, and the 
tumour became very tense. The temperature then fell again 
rapidly, and the sphacelating process steadily continued until 
the growth became destroyed. 

The pathological process thus occurring is plain, and it is in 
this that the great merit of the elastic ligature consists. When 
it is applied tihere is a brief interruption of all circulation, but 
quickly the arterial flow recovers itself, the venous system 
being still impeded. Great distension of all the capiUaries 
jiaturally ensues, superinducing a condition of things resembling 
that -which is the cause of varicose ulceration of the legs. The 
danger of the process (I speak solely from theoretical con- 
siderations) appears to be the presence of a mass of gan- 
grenous organic matter immediately opposite a granulating 
and highly absorbent surface. For this reason in our recent 
case we kept outside the india-rubber ligature a loose skein of 
cotton yam, about the same thickness as the ligature, and well 
soaked in carbolic oil. This was renewed three times a day, 
and a piece of lint kept well wetted with a permanganate 
solution prevented any offensive odour. On the third day it 
became evident that the ligature was no longer acting, and on 
examination it was found to be quite loose. You may 
remember the simple way in which this difilculty was com- 
.bated. A slender rod of ivory, one millimetre in thickness, was 
passed through the ligature circle and twisted round a few 
times, in the manner in which a ready tourniquet is made from 
& handkerchief tied round a limb with a stick twisted through 
it. These ivory rods can be had of various thicknesses in 
the shanks of ivory crochet-needles. Ivory is, I think, the 
best material, on account of its strength, lightness, smooth- 
ness, and rigidiity ; and by this simple means ligatural pressure 
can be kept up to the very last to any degree of tightness 
required. On the fifth day the mass <h*opped off, leaving a 
surface which healed up kindly ; and, with some constitutional 
treatment for ihe syphilitic taint, the patient made a good 
recovery. 

I would particularly impress upon you that at the time of 
application, and while it is cutting through the skin, the 
hgature is painful. For this reason, just before commencing, 
we injected hypodermically a quarter of a grain of acetate of 
morphia in the neighbourhood of the operation, a procedure 
which much . assisted the anaesthesia, and reduced subsequent 
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local pain, by keeping the patient thronglioat the wliole day of 
the opeEradon in a drowsy, qmeioent stat«. — Lancet^ Marth 7» 
1874» i». 831. 



6&.— ERECTILE TUMOITRS TREATED BY CROTON OIL. 

According to Le Progr^ M^d., 28th November, several 
phyfliciaos, among others M. Lafargae, have employed cix>tcni«* 
oil in the treatment of erectile tomoors, and we have already 
refened to a case by Dr. de Smet reported in the Presse M^d» 
Beige. In response to the inqniries of several oorrespondents- 
we add the foUowing particulars of Br. de Smet's interesting^ 
case : — A patient, aged five, presented below the right lower eye- 
lid an erectile stain of little extent surrounded by a zone the size 
of from 15 to 58 millimetres, in whi<di were numerous small supor- 
iicial vessels. The stain and the zone united are rather larger 
than a piece of 50 centimes. The centre is slightly Salient. 
After some fruitless attempts (vaccination and repeated instilla- 
tion of perchloridc of iron) Br de Smet had recourse to <»«oton<- 
cdl, and he thus describes the method used : Some fifteen needles 
were fixed in a piece of cork and the points were free for aboat- 
22 millimetres. These points were thus disposed so as to t^re-^ 
sent as well as possible the shape of the spot and liie direetion 
of its principal vessels. This being done the cork was dipped 
in croton-oil and then accurately applied over the spot and 
quickly pressed upon it. The inoculation, painful for the mo- 
ment, only left after it a slight sensation of heat and pricAdngf. 
A little cotton-wool was used for dressing. Next day the 
parts were swollen, and there was a slight vesication, blit no 
pain. On the second day crust surrounded with little 
vesicles and a certain number of the vessels had disappeared, 
others were stopped up by dots. Another inoculation of. 
croton-oil. In four days there was no trace of the neevus, nor 
any soar leSt.-^Mediknl Fre$8 and OirouU»r, Dee. 10, 1673, p* 530. 



70.— A CASE OF StTDDEN DEATH QUICKLY FOtLOVma 
THE INJECTION OF PERCHLORIDE OF IRO^ 

INTO A NiEVTJS. 

By W. B. Kesteven, Esq., London. 

Fatalities are often more instructive than snooesseB in sa^^ery. 
They point to sources of danger to be avoided, and oosrael rm 
to cast about for conditions of safety. For these reasons I liave 
thought that it might be advisable to add the f oQowiag to ihe^ 
list of casualties that have been recorded in connexion witil. 
the treatment of neevi by the injection of perdiknade of inm. 
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On April 3rd, 1873, I injected with percUoride of iron a 
nflBYos on tlie head of an infant aged nine months. The nsevus 
was of a circular form, was situated on the top of the head, 
over the upper border and middle line of the frontal bone, and 
was about three-quarters of an inch in diameter. No ill effieoti 
followed, and the operation was apparently successful. In 
about three months afterwards, however, a re-appearance of 
the growth began to show itself, steadily increasing in extent, 
80 that six months after the first injection it was determined 
to r^>eat the operation. By this time the fontanelle was closed, 
and the child in average health, save that it was excitable, and 
subject to child-crowing. On Oct. 4th five minims of per- 
chloride were taken up in a graduated syringe with a screw 
piston, and, my son assisting me, three minims were injected ; 
the rest escaped from the wound. The child cried a good deal 
during the few seconds occupied by the operation. In a short 
interval of time, it may have been a minute, it again began to 
ery, then suddenly turned pale and was slightly convulsed, at 
the same time that it began a series of eight or nine shrill 
hiryngismal cries, attended with distinct struggles to recover 
its breath, which suddenly ceased in death. The whole time 
that elapsed from the first insettion of the needle to the child's 
death could not have exceeded five minutes. 

In the Lancet for August 17th, 1*867, Mr. Thomas Smith 
of St. Bartholomew's, has collected several fatal instances 
following shortly upon the injection of nsBvi with perchloride 
of iron. In these cases the neevi were situated upon some part 
of the face or near the veins in the neck. As the result of 
these fatal consequences, Mr. Smith concludes : — " SufScient is 
known of the effect of the possible admixture of perchloride 
of iron with the general circulation, from injecting nsBvi oil 
the face, to justify us in rejecting it as a remedy for nsevi in 
these parts, unless, by pressure or by the employment of some 
instrument, the circulation in the growth is controlled, at least 
for some time." 

In the above-mentioned case, the child, as already stated, had 
been the subject of laryngismus, in a paroxysm of which, 
doubtless, it died. I had no opportunities of ascertaining by 
post-mortem lamination wheUier coagulation of the blood 
in any veins had occurred, but since no accident followed the 
former injection, and as the neevus was far away from the veins 
of the faoe and neck, I am opinion that death in this instance 
was not the result of embolism, but took place from spasm of 
the glottis, induced by mental emotion. A fatal result would, 
1 beHeve, have followed had any other mode of operation been 
•employ ed,.-^-jLa»cet, Feb, 7, 1874, p, 195. 
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71.— ON HARE-LIP. 

By Sir Williak Febgusson, Bart., F.B.S., Surgeon to King's^ 

College Hospital. 

[Prior to Sir William Fergusson's inyestigation of this subject 
out little was known as to the anatomy of cleft palate. Few^ 
men conld state positively, or could show by specimens, what 
was the nature of the substance of the intermediate hard 
material in the midst of the two gaps in the upper alveolar 
ridge, in a case of double hare-lip.J 

The development of the teeth in these cases has, in my 
opinion, attracted less attention than in the normal condition 
of the upper jaw ; but it is less my intention to refer to such, 
anatomical and physiological matters than to some points iix 
surgery, which I think specially worthy of notice as part of the 
result of my long experience in such cases. 

First, as to the date or age when operations for hare-lip ar& 
most eligible, there is no doubt in my mind that an early period 
is now mostly preferred. The custom of delaying until after 
the completion of first dentition has now almost passed inta 
abeyance, and the once prevalent idea that infants were specially 
liable to fatal convulsions after such operations may be said to 
have faded away. Experience has shown that they may be 
performed with safety at any period from a few hours after- 
birth. Even at that dreaded period, first teething, harm is no 
more likely to happen than at any other time, provided always 
that the child be in good health. My own favourite date is 
from three weeks to three months after birth. Healthy-looking 
children at birth often pine and languish within the first few 
weeks, especially hare-lip cases, and particularly if the palate 
be implicated. I think it best to wait, in such instances, to see 
that health flourishes. A few weeks will give the requisite 
proof, and then, for many good reasons, I am of opinion that 
an operation should not be further delayed. I have a strongs 
impression, from my experience, that the older a patient is, the- 
more is the effect of the operation perceptible on the constitution » 
bodily and mentally ; and I am equally convinced that, if it be 
performed at an age when there can be no subsequent recol- 
lection of the circumstances, so much the better for all parties* 
The parents and others interested in the infant are almost 
invariably in an unhappy state of mind until the operation is 
satisfactorily over. Maintaining, as I do, that the younger the 
patient is after the first three weeks, the safer and better is the 
operation, I consider it disloyalty to surgery to delay such a- 
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decidedly advantageous proceeding on doctrines which will not 
bear the smallest scrutiny. 

In the case of double hare-lip, with double deft in the alveolar 
ridge, there may be great projection, or little or none. In the 
latter case, particularly if the columna and lateral portions of 
the lip be of good size, there may be no need for mealing with 
the intermaxillary mass. If, however, the projection be 
oonsidCTttble, or what may be called great, and if the columna 
and side portions of lip be scanty, fiiere ought then, in my 
opinion, to be no hesitation about taking away the projection 
at its junction with the vomer. The attempt to push tins part 
back by gradual pressure is troublesome, or wdl-nigh impossible, 
in most instances, even if, as has been proposed, its narrow neck 
be broken. In either instance, it has never been told from 
experience in what condition, in what direction, the teeth come 
in the part thus displaced. In either or both instances, I have 
no doubt in my own mind that the teeth, if they came at all, 
would so slope backwards as to be of no value either for show 
or for use. There is, however, indubitable proof that, without 
thus meddling with the part, there are only two incisors of 
respectable size, after all, and these are of such indifiEerent 
((uality, that they had better have been dispensed with at the 
earliest date. I, therefore, never hesitate to remove the inter- 
maxillary mass when it seems the leastin the way of asatisfactory 
operation. The advantages of doing so seem to me greatly to 
preponderate, and, if there be cleft hard palate at the same 
time, there is far greater chance, in after years, of the gap 
becoming narrower, whilst, in adult life, there will be greater 
facility for the assistance of the dentist. But, I imagine, there 
is less hesitation or difficulty in the surgeon's mind in the case 
of capacious double gap, than when there is only a single one 
with considerable projection of the intermaxillary margm. It 
is to such cases that the chief object of these observations is 
directed. If it be difficult to apply compression on the inter- 
maxillary portion in double deft, it is still more so when only 
one side projects ; for its base is broader and firmer. The 
instances where there is no special projection are common, and 
require no comment, as there is then, as regards this, matter, 
no obstade to a satisfactory and successful operation; but, 
when there is a projection, if considerable, it is a more serious 
obstade to these results than those inexperienced may imagine. 
I believe that this condition is a frequent cause of failure in the 
ordinary operation, particularly if it be done without the truss- 
compressor on each cheek to push the lateral portions of the 
lip towards the mesial line. In such a case, the surgeon is 
naturally anxious to leave the alveolar ridge untouched, and, 
in accordance with a common practice, when it is desirable to 
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86001*6 wtUm hf fini intentloo, when the ttifcohei or needles aze 
withdrawn, strips of plaster are carried from cheek to cheek to 
hold the union firm. Scarcely a greater mistake can be made, 
for, the line of union in the lip being generally, under such. 
circumstances, exactly over, or opposite to, the ^arp angle of 
the projection of bone, the younj^ cicatrix i« pressed against H^ 
and gradnaUy thins away, until it is f aitly split open, when the 
operation proves a faUure. This, 1 have a strong impression, 
is an explanation of the failure of many cases that do not Beem, 
in any special way, complicated. I do not mean that straps 
always conduce to this effect, and that, therefore, they should 
never be used. On the contrary, I have very frequently seen 
them of much service. But, if the single projection alluded ta 
be conspicuous — in which case, there 'mil always be a somewhat 
sharp, angular margin — it is, in my opinion, best to get rid of 
it at the time of the operation. In my own practice, I was at 
one time in the habit of cutting the projection away with sharp 
small bone-forceps, dividing ^um and bone at the same time, 
and aimin g chiefly at getting nd of the projectioD . This usually 
involved cJl the intermaxillary bone on that side, and implied^ 
perhaps, little heed of what damage might be inflicted on the 
sound side, although, latterly, I always passed the blades inte 
the mesial line between the intermaxiUary bones, so as to secure 
this side from material injury. In the course of my experieiie«, 
I fancy that I refined on this practice. I found that it was 
Well to detach the portion as high up towards the nostril as 
could conveniently be reached, and here I discovered that, in. 
all young subjects, there was only cartilage to be divided. 
This could easily be done with the knife or scissors, and so, for 
nlany years, I have used only one or other of these instruments. 
Usually, I have passed the scalpel through the mucous mem* 
brane, under the frsenum, up between the bones, and divided 
the cartilage, periosteum, and gum, to sever the part ; and 
thus the use of cutting bone-forceps has been dispensed with» 
for, to say the least, such an instrument is coarse-like and dumsy 
in an operation for hare-lip on an infant only a few weeks old. 
Whilst I can offer little objection to this proceeding, I fanc^ 
that I have recently fallen on one equally efficacious and void 
of certain objections which, I think, might be urged against it. 
Instead of this sweeping wholesale abstraction, I content myself 
with making an incision, vertical, sloping, or horizontal, with 
a scalpel through the mucous membrane and periosteum, over 
the projecting piece of bone ; with a few touches of the knife, 
or a little squeeze with finger and thumb, I so separate these 
tissues as to permit the entrance of a gouce of a quarter or 
three-eighths of an inch in breadth, with which I scoop out the 
body of the milk incisor- tooth in as far as it is f ormed, takings 
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no fieed of the cyst o? of tbat of the pennaiidnt one, and even 
<cat out such waU of bone as may be there ; usually, at four or 
eight weein, only small plates of bone. In this way, the hard 
projection is removed, and the tissues that remain offer no 
obstruction to the union of the junction of the lip in front, 
whilst the ox>eration, as it appears to me, is less destructive, 
therefore more conservative, in character. There is thus left 
only the mucous membrane, with possibly some periosteum, 
which form a soft cushion behind the wound in the lip, and so 
Ihe remiaining intermaxillary bone is not divested of covering 
so thoroughly as when cuttuig instruments are passed in the 
mesial line to take all away on the ofiEending side. 

I have now adopted this plan in several cases, and have been 
much pleased with the efiEect and result. In one instance, I 
used a silk stitch to hold the edges of the wound in the mucous 
membrane together, but I doubt if it be needful, and I have 
not seen any spurt of blood from the deep part of the wound, 
such as that wnich I have often found, in other instances, has 
required the application of a pointed heated cautery. The 
wound has healed without attracting special notice. In the 
case where the stitch was used, the thread came away 
spontaneously, and, in the end, the gum appeared as if there 
bad been no projection, and, therefore, no such operation.—* 
BrU. Med. Journal, March 28, 1874, p, 403. 



72.— ON CLEFT PALATE. 

By Sir William Peegttssoit, Bart., F.R.S., Surgeon to King's 

College Hospital. 

St is now more than thirty years since I proposed the applica- 
tion of the practice of myotomy in the operation for cleft 
palate. Excepting in a few instances, objection has never been 
taken to the theory. There are instances where division of the 
levator palati muscles need not be resorted to, and union may 
with confidence be anticipated, but these are the exceptions ; 
and doubtless it is owing to this preliminary step, that I can 
boast of a success well nigh equivalent to the usual result in 
hare-lip operations. Half-a-dozen instances of non-union are 
all that I can number in between two hundred and three hun- 
dred operations. The result contrasts favourably with that of 
Houx, who, as is recorded, was well content with success in two 
out of eweny three cases on which he operated — amounting to 
about one hundred and twenty operations in all. My theory, 
I maintain, is as sound as that in the operation for strabismus ; 
yet I congratulate those who have succeeded without its appli- 
«ation> and I freely admit that there are instances where the 
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Operation may, and does, succeed without this preliminary to 
the ordinary process. 

I claim to oe the first in this country to have drawn special 
attention to Dr. Mason Warren's method of dealing with fissure- 
in the hard palate. The proposal of that surgeon to peel the 
soft tissue off the bone on each side of the fissure in the hard, 
palate has been extensively acted upon with varied modifications, 
out with very indifferent success. For myself, I may say that 
I have tried perhaps ev^^ plan that has been suggested, bat I 
have been sorely mortified with the results. Some cases, aftei" 
one or more operations, have turned out admirably ; but in a- 
large number the result has been such as to have made me- 
despair of closing these openings by operative means. There 
are instances where such hopes should never be entertained, 
owing to the wideness of the gap and configuration of the 
parts ; but there are probably as many as one half of the case» 
amenable to operation which have such slight deficiencies in 
the hard palate, that I have always acted on the idea that^ 
closure in the mesial line would or might be effected here as in 
the soft palate. Experience led me to give up the plan of 
Mason Warren of trying to close the gap in both soft and hard 
parts at the same time, even in instances where the defect in 
bone was but slight. For many years latterly I have ceased 
to meddle with the front part of the gap where the bones have 
been implicated, reserving the attempt for a subsequent opera- 
tion ; but, to facilitate the approximation of the maigins of 
the soft palate, I have often followed the plan practised by 
Boux, of making transverse incisions, so as to divide the soft 
parts from the posterior margin of the osseous palate. Whilst 
I have had reason to feel satisfied with this step, I have in no 
way found my efforts to close the hole in the hard vault more 
successful. From time to time, on subsequent operations for the 
express purpose of closing such openings, I have been highly 
satisfied with Mason Warren's plan of separation — that of 
paring the soft tissue from the nard, by working from the 
margins outwards to the alveoli, sometimes, in addition, making^ 
the lateral incisions proposed by Mr. Field of Brighton, or hy 
making these lateral incisions first, and separating the soft tissues 
towards the mesialHne. In some instances, I have had goodresults 
from a sort of gliding process, facilitated by separating the 
front end of one of the flaps from its connections; but, 
altogether, the success of these operations has not been equal 
to my anticipations or desires. Since using chloroform, I have 
been solicited by patients, again and again, to try further 
operations, but the results have led me to give littie encourage- 
ment to such proceedings. Latterly, however, a dawn nas 
opened on my hazy views in this respect ; and my chief object in 
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patidng these observations on deft palate together is to draw 
attention to my latest experience on the subject. 

My impression is, that the frequent failure in this latter kind 
of operation is induced by the contraction of granulations, 
whereby the lateral portions are so drawn towards their original 
position, that the union in the central line is either prevented 
or broken, and thus the gap remains when the side-flaps have- 
resumed their original positions. An idea came into my mind 
years ago which, however, I thought so wild, that I could not 
dare to bring it into practice. Repeated failures, however, by 
usual methods, brought it more forcibly into my thoughts, and 
at last I resolved to put it into execution. My project wa»' 
that, instead of making the separation between the soft tissue - 
and bony palate, for a quarter of an inch or so, I should divide* 
the palate, soft tissue, and bone, about a quarter of an inch 
from the margin of the gap on each side, cutting the soft.tissue- 
in the roof of the mouth with a scalpel, and the bone, with 
mucous membrane above in nostrils, with a chisel, by means of 
which I could push the margins towards the mesial line; so 
that, having been previously made raw by removing the mucou9 
membrane, they might be brought into apposition and held sa 
by stitches. 

This project was carried into execution in King's College 
Hospital on November 22nd, 1873, in the following manner. 

J. H., aged 18, had the soft palate closed two years ago; a 
small aperture remained in the hard, which had been twice 
operated on unsuccessfully by the ordinary proceeding. The 
patient was placed under the influence of chloroform, and the 
mouth held open by Wood's gag. The edges were made bare 
by dissecting off the mucous membrane ; tnen, by means of a 
small scalpel, an incision was made on each side. The back part 
of these wounds penetrated the soft palate, and in front they 
were dose to the bone. ^ Then the point of a chisel was f orcibly» 
but carefully, pushed upwards through the bone into the nostril' 
through each wound, and, by slight lateral movements of the- 
blade, each lateral portion could be readily made to meet the 
other in the mesial Hne, whereby the raw margins made at first 
could be placed in apposition. The parts were then held 
together by a single stitch introduced in the usual way, passing, 
on each side, through the soft tissue, that it might remain 
steadily in one place. At the conclusion, the conditions seemed 
much as after the operations formerly effected. Subsequently, 
granulations filled the lateral gaps as on previous occasions; 
but, when the stitch was removed, tmion in the centre seemed 
firm, and was not disturbed by any dragging power, such as I 
supposed had, in earlier operations, drawn the flaps upwards 
and outwards towards the bone. The result was perfect, and I 
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liaye beard nothing to the contrary ofioe the pati^xt left the 
liospital. On the same day, I r^>eated similar proceedings on a 
patient who had had a suocesefol operation on the soft palate, 
Jmi on whom I had been unable, after four different attempts to 
•dose a fissure in the hard. Here the opening was larget* 
Similar steps were followed^ and, to all appearance, during the 
^rst eight days, with similar results. Two stitches were 
employed, but, on removal, the edges, whore one had beea» 
seemed to fall asunder. Two days afterwards, anew stitch was 
put in, by means of an ordinary aneurism-needle, and the 
margins made raw by a gentle scrape. The hole was thus 
olosed ; and, on removal of the stitch, ei^ht or ten days later* 
union was perfect. Since this patient left the house, a small 
4separafcion has taken place, which has left an opening a little 
larger than the i>oint of a probe. I have recently had made, by 
Matthews Brothers, a modification of a most ingenious needle 
;suggested long ago by my friend Mr Brooke, of Westminster 
Hospital, for introducing stitches into the soft palate in 
operations on cleft in that part. The point of his needle 
was sharp ; and I have of t^ used it with much satisf actioii. 
The point is blunt, like that of a common aneurism-needle. 

Soon af terwardJs, a third case came under notice in private 
practice, wherein, after closing the soft palate, I had ffuled to 
succeed with the hard, by the ordinary proceeding. Here the 
opening was midway in size between the cases above related. 
7he steps were much the same as in the first, exciting that I 
passed the threads through the lateral apertures without fizin^p 
it in the soft tissue. After the knots were tied, they never 
slipped from their position. These were left some days longer 
in situ than in the previous cases, and on removal, union in the 
mesial line was perfect. This union, I have recently heard* 
remains perfect. 

A fourth case has recently come under my care at King'a 
College Hospital. The gap here was larger than in the three pre- 
oeding cases. It was an inch long, by more than a quarter of 
an inch wide. The lateral incisions were of proportionate 
length, and when the parts were brought together, a gap into 
oach nostril was visible. Here three stitches were used, and, as 
in the case last related, they were passed through the side 
incisions, without piercing the softtissue. 

A fifth case is now under notice. Here the ordinary opera- 
tion was performed on the soft palate in June, 1873 ; and the 
front part, which involved a small portion of the hard palate, 
was left untouched, in the conviction that it would be better to 
leave it alone until a future date. The aperture left was at the 
-end of the healing process, of this size. Here the scalpel and 
And chisel were used as above described, and the parts wera 
satisfactorily placed for union in the mesial line. 
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From €he experience already obtained) a6 also from careful 
eonsideration of the subject, I feel justified in calling attention 
to 1^18 addition to what is already more or less familiarly^ 
known to tbose who have studied this complicated subject. 
At first thought, several strong seeming objections arise. It 
sughi be doubted if the osseous palate could be cut and moved. 
in-Sie way described. If an experiment were made on a roof 
of bone in the natural condition, it would be impossible ; for, 
if the chisel were pushed through ihe bone a little on each 
side oi the mesial line, it would be impossible to move the^ 
intervening portion towards the middle line, because the space^ 
is already nUed up. This objection does not hold, however, in 
the malformation; for the space is not filled up, and th» 
vacancy x)ermits ihe osseous margins to be approximated. 
Then, division of bone on the two sides, and brealong the front 
part of each, seems so rude, rough, and destructive that the 
idea arises that caries or necrosis might ensue. But in reality 
tiie process is, in my opinion, less hazardous than when the 
flaps of soft parts are dissected or forcibly pushed or drawn off* 
the bone. Besides the fact that these parts do not always 
unite, one flap or both will occasionally slough, and so things 
are rendered worse than ever. 

In favour of the proceeding about which I now write, I can 
state from experience that the loss of blood is much less ; and 
on that account there is less trouble in mopping out the 
pharynx, and consequently less hazard in the use of chloro* 
form ; that the tissues on the lower surface of the bones are 
not so much disturbed or divided as by the older process ; that the 
periosteum and their tissues below are less disturbed than 
otherwise ; and that, from all these circumstances, there seems 
less risk of sloughing of the semi-detached parts. 

As to the heaung of the lateral wounds, I am of opinion that 
the gap will invariably be closed, and that in the bond of union 
there will be a firm cicatrix of soft tissue, and possibly bone ^ 
that the vault of the mouth will be as firm as in a normal 
ccmdition, and probably firmer than where a fortunate residt- 
has followed the process of Warren, Field, or Langenbeck., 

These observations apply solely to instances where the 
surgeon, in a first operation, has not attempted to close the- 
gap, or has failed in a design to secure union throughout. 
They will apply, however, with equal) even greater, effect to 
instances where heretofore, in my own experience, I have left 
the front part of the cleft untouched. I remember scores of 
instanoee of the kind, wherein I now feel confident the whole^ 
gap could have heeia closed by the process above described, 
with, as I imagine, as much success as attended the operation 
<m the soft x>alate. In oases of defective hard palate, after ^b» 
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tasual preliminaries, and having bared the edges of the gap in 
the front, in hard as well as in soft, I would now make the 
^ditional wounds with scalpel and chisel, as above recom- 
mended, thereby hoping to avoid a second operation by doing 
all at once, under the beneficial influence of chloroform. 

Since the above was written, I have had an opportunity of 
putting these latter views into execution. A youth of eleven 
years of age, on whom I had operated soon after birth for wide 
hare-lip, was brought under my notice, with a fissure ex- 
tending from the lip to the uvula, A year ago, I had advised 
delay of a proposed operation on the gap in the soft palate, 
which was very wide. Now, I thought I should venture to 
test the proposal in an unusually severe case. Under chloro- 
form, the usual incisions for dividing the levator palati on 
each side were first made; then the edges of the gap were 
pared as /ar forwards as to within half an inch of the front ; 
next the scalpel and chisel were used in the way described ; and 
finally, six stitches were introduced — two through the hard 
part, without piercing the tissue ; and four through the soft 
parts, in the usual way. 

Unfortunately, the first two stitches slid together, so that 
practically they acted only as a single one. The effect was, 
however, highly satisfactory. There was no tension in the 
front of the gap in the soft palate. The approximation of 
the bones took off all drag, such as is common under ordinary 
circumstances ; and the result has been equal to my anticipa- 
tions. The whole of the gap in the soft palate has united, and 
even a considerable part iu the hard. With another operation 
in front — a repetition of this new process — I am convinced 
that the gap may be closed up to the alveolar ridge. I have 
no doubt whatever that, in instances where there is only a 
slight fissure in the hard palate, the surgeon, by use of the 
'chisel, will thus be enabled to close it, and that in the soft with 
a certainty hitherto very questionable. 

In my anatomical knowledge of such malformations, there 
is one condition which I fancy might prevent these views 
being carried into effect. In the generality of severe cleft in 
the hard roof, the lower and back part of the vomer is in- 
complete; but in some canes the vomer is entire, although 
perhaps swayed to one side ; and it remains attached by its 
lower margin to one side of the hard palate throughout. 
Here would be a difficulty which might puzzle ; for, although 
the chisel might permit the approximation of the edges, it 
would be difficult to introduce stitches ; but even here there 
would be a redeeming quality in the new process, for pushing 
the parts to the mid-line might lay them so together that. 
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though union should not Occur, they would lie so close that a 
iissure might elude ordinary observation. In one of the cases 
jibove recorded, I have found that entire union in the mid-line 
lias really not taken place. The margins are, however, in such 
^lose approximation, that the want of union can be ascertained 
-only by slipping the point of a probe through the suspicious- 
looking part. 

With these remarks, I leave the subject for the present, 
tinder conviction that I have touched new ground in a most 
complicated field of anatomy and surgery, and in sincere hope 
that I have added to, if not completed, the power of surgery in 
such cases of malformation. — British Medical Journal, April 4, 
1874, |). 437. 



73.— UMBILICAL HERNIA IN INFANTS. 

By JoHX GoKHAM, Esq. 

An experience of forty years of active practice enables me to 
«peak very decidedly as to a plan of treatment which has 
been adopted, and in every case with uniform success, so that 
I am not able to point to a single instance in which it has 
failed. I am induced therefore to request an insertion of the 
plan adopted in the pages of the Medical Times and Gazette. 
It is as follows : — Having placed the child on its back in the 
mother's lap, the hernia is pushed in with the forefinger. The 
^kin of the abdomen on either side is now pinched and folded 
Qp with the finger and thumb, and brought over so as to make 
hoth folds meet. The hernia now lies imdemeath the folds, 
vhich are represented by two parallel lines in contact with one 
Another. Holding the folds in close apposition, by applying 
the thumb and forefinger of both hands above and below, the 
mother or an assist^ant now applies six strips of diachylon 
plaster — four transverse, two oblique. The transverse are 
three inches long by half an inch wide ; the oblique are four 
inches long by half an inch wide. The small belly > band which 
has been used from time immemorial is now applied, and serves 
to keep the plasters in their place. These plasters will remain 
on, although the infant is washed well every night and morn- 
ing, for four days, when they can be removed, and fresh ones 
substituted. It may be as well to notice, however, that the 
whole of the strips should not be removed at once, but one by 
one; aud as fast as one strip is removed another fresh one 
should r^lace it. In this way the chances of protrusion during 
the crying or coughing of the child are much diminished. — 
ifedtcaZ Timte and Gazette, Dec. 6, 1873, p. 648. 



7*.— IMPROVED BHEMA. AND DOUCHE, WITH BIDET. 
This apparatus is mftde of Btrong tin, mounted on a standi 
KoA eaameUed white inside ; the outside being enamelled ia 
imitation of wood, marble, or china, as deeired. The faiiiik part- 
formB the bidet, upon whioh the person using it ia seated ; the 
back forms a compartment for faoldin|f warm or ooldlaTementt or 
injectioiia. and in wiiich 
the pump is fixed. Thtno 
is also a silvered jar for 
medioatod lotions orene- 
mata. Both pump and 
jar can be instantly re- 
moved for cleaningt bj" 
lifting out the sm^lband 
roundthe pump,by which 
it is held firmly iif its- 
place. Hie tubes from 
tlie pnmp are jointed in 
Buoh a manner that they 
can be raised or lowered 
at pleasure ; and each of 
-Qte injection tubes oaa 
be reversed from the end 
to themiddle joint, orviec 
vend, so as to serve every 
form of applioation, for 
male or female use. It 
_ has an elegant appesr- 
■ anee placed in an^ bed- 
or bath-room, and is most 
simple in construction. It is mannfaetured by J. & V. Allen, 
€i and 6d, Jfarylebone Lane, liondon, W.— £anc«(, Feb. 14. 
18T4, p. 236. 



By Sir Henry Thoufsoit, Surgeon Extraordinarj to the Snf 

of the Belgians, and Profesaor of Surgery at XTnivsrsity 

College Hospital. 

I oommence then, boldly, by saying that I have ocone to the- 

oonclnsioa that stone in the bladder, Uke mviy other m^adiM, 

i» an exterminable one, I believe liist this gr»va malai^r 
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which has tested snrgical skill during two thousand years and 
prodneed a ponderous literatnre, which has heen dreaded 
beyond all things by mankind, and has been the source of untold 
mifferiiig to thousands in every age, is nevertheless a malady 
which, may be exterminated ; so far, that is, as it is a painful 
ttnd dftngerous one. 

It is my business to-night to deal with stone in the adillt — ^tbe 
largest and most important part of our subject ; andin spealdng 
of what lithotrity can do, although it is not absolutely power- 
less for children, being only useful for very small stones, I beg 
yon io bear in mind it is solely a question now of stone in the 
adult, and that necessarily means stone in the adult of 
adTanced age. 

To pursue my subject. I place before you four trays from my 
cabinet, holding about two hundred calculi removed by 
fiihotrity : the mean age of these tvro hundred cases is upwards 
of sixty years ; there are very few below forty, many l^tween 
seventy and eighty. To be exact, there is a tray of sixty- three 
rather small stones, two trays containing ninety-nine stones 
of middle size, and a fourth tray containing thirty-five stones 
of rather larger size ; in all, one hundred and nineiy-seven. I 
oould have brought you many more, but these will suffice for 
my illustration, containing as they do several remarkable 
individual specimens. 

Let me now consider the single question — ^What is the object 
we propose to attain in lithotrity F I answer, in brief, to 
reduce the stone to such small fragments that they may pass 
easily by the urethra, and to do this by exerting as little 
mechanical action as possible. 

We are to aim at applying force to the stone in such a manner 
as not to injure the delicate canal which must be traversed, 
and the sensitive organ, the bladder, in which it lies. And the 
force should be so applied that the minimum of irritation 
should accrue from the fragments that are made. In fact, the 
sources of danger in lithotrity are but two in number : injury 
to the soft parts by the instruments employed ; and injury to 
those same parts from the sharp edges and angular forms of 
the fragments which are produced by the process. When we 
have reduced the mechanical action to the minimum of capa- 
bility to inflict mischief, and have learned to make fragments 
in such a manner that they shall produce the least amount of 
irritation, why then we shall have arrived at perfection in 
lithotrity. Hence it is that I have always endeavoured to work 
-with the fewest and most simple instruments possiNe, and to 
reject preliminary injections always, and subsequent washings- 
out as far as possible. 

How far have we solved the problem m question ? t ans wer, 
yoL. LXIX. Q 
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perfectly, in relation to calculi of a certain size. With a calculus 
of certain weight and dimensions, whether of uric acid, phos- 
phates, or oxcdate of lime, say not exceeding the volume of an 
ordinary nut, a perfect result may be ensured. I call your 
attention to that tray containing sixty-three stones, and in 
which, let me remind you, the patients were of a mean age of 
over sixty years. There was not a single death among those 
cases. The size I name was not exceeded. And I assert that 
I have never yet had a death following the operation of 
lithotrity in which the stone was within the limits of that size. 
Kor have you any right to expect anything but success with 
such stones, requiring, say, two sittings, or perhaps three at 
the most, if you only take care to act with the utmost 
gentleness. 

So far, then, is the problem solved, and triumphantly. But 
it is another thing when the stone much exceeds these dimen- 
sions, and where, not two, but five sittings are necessary for 
its removal ; and, a foriwriy danger still increases when the 
requisite number of sittings rises to eight or ten. 

In the next two trays are about a hundred stones of the 
middle size. At this size, which is that, say, of an almond in 
its shell, the result is still most excellent, far superior to that 
of lithotomy, but not a sure success as before. Hence a certain 
small proportion of deaths was met with — ^about one in twelve 
or thirteen cases. 

In the last tray of larger stones, thef mortality was more con- 
siderable, perhaps one in eight or ten cases. With regard to 
some of the latter, it is quite possible that some of them would 
have been better cut. No man is always wise, and errors of 
judgment ^'dst be admitted; he is the best who imakes 
the fewest, and marks well his errors, when they are made, for 
future guidance. After the event, also, with the fresh light of 
the past on the case, it is easier to know what should have 
been done. Then there must always be a number of cases in 
which the choice of operation hangs on the slightest circum- 
stance. There is a wide border-ground, so to speak, which is 
common to both operations. No man, whatever be his experi- 
ence can lay down a hard and fast line, and say, ''On this side 
lie the circumstances which determine lithotrity, and on the 
other side are the circumstances which make lithotomy impera- 
tive." The border-ground is much broader than I often like, 
and there are a good proportion of cases in which it is impos- 
sible to predict which operation of the two will be most 
successful : stones which are just large enough to be crushed, 
which are certainly not outside of the limits of size for lithotrity, 
and in patients of a certain class for whom a half-dozen sittings 
will not teU heavily. On the other hand, the crushing of the 
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;same stone in tlie sensitive patient with a worn-out nervous 
43y8teni may make too large a demand on his endurance. I do 
not know that. I only )say it may ; for, after all, the hale and 
hearty country squire, *' who has never been in bed a day in 
his life," and who never ailed anything until he had a stone, 
often bears confinement and attacks of irritation less easily than 
any other patient whatever. Indeed, it is most difficult some- 
times to decide ; and sometimes the patient who is approached 
from sheer necessity, with fear and trembling for the conse- 
quences of interference, turns out the best of all, and astonishes 
you with his capacity for getting well. Thus you see the only 
certainty of attaining success lies in getting the stone to 
operate on when it is small. And success being absolute then, 
■as I think I have been able to prove beyond all manner of doubt, 
it follows as a matter of necessity — 

That the Diagnosis of the presence of stone in the bladder 
and of its size is a matter of th^ highest importance. 

I a;ffirm that it is not less important to be capable of finding a 
«tone when small and determining its size, than it is to perform 
-the operation properly afterwards. I might almost go further : 
I think I shall find you agreeing with me before I conclude, that 
the diagnosis I speak of is the more important matter of the 
two ; and that I may venture to say that I would rather, for 
the sake of calculous patients at large, and for the future of 
lithotrity, have keen diagnosticians than expert handlers of the 
lithotrite, if I could not have both. Because, as we shall see, 
aU progress depends on the early diagnosis ; for when the stone 
is really small, no man worthy of the name of surgeon, and 
with a fair experience of instruments in the bladder, will fail to 
crush it safely. You see it is lithotrity that has brought this 
.question of diagnosis home to us. When there was but one mode 
of removing the stone — ^when it was necessary to cut from 
the perineum to the bladder for every stone, no matter how 
small or how large, it mattered very little whether we made an 
exact estimate of its size, if we only were quite certain a stone 
joi some sort was there. What, again, did it signify whether it 
were mulberry, uric-acid, or pho^hatic in its character ? It was 
nothing to the lithotomist whether one would crush easily and 
the other with difficulty or not at all. 

Nor is there any real difficulty about making the diagnosis on 
which I lay so much stress. Nothing is more easy, as I shall 
Boon have to show, if only you follow the right method. 
Chranting me this, and the imrivalled success of lithotrity for 
small stones, already proved, it logically follows — 

That the operation of lithotomy must in future be rejected 
for all stones which are of moderate size. 
Now this is a most important fact, and it is one, I believe^ 
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wbiob lias not yet receiyed its full consideration from tike- 
profession. For it follows, farther, that all those attempts 
whidi haye been made during the last fifty years, and may stiU 
be making, to perfect lithotomy for small stones are useless and 
obsolete. We cannot require an operation by cutting for smaH 
stones. And I am quite safe in saying that the resmts of that 
tray, with sixty-th^e cases of elderly adults without a death, 
ne^er have been, dnd cannot be, equalled by any cutting 
operation whatever. 

But it may be said that there are still some exceptional cases 
of small stones to which lithotrity is not applicable ; such, for 
example, as cases of narrow stricture, preventing the introduc- 
tion of a lithotrite into the bladder. Perhaps th^ maybe sach, 
but I have not yet lived long eikough to find one. During the 
last few years I have crushed several cases of small stones in 
presence of narrow stricture, and* in this manner: nothing is 
easier . than to dilate temporarily any stricture if you only 
permit a gum catheter to remain lying in the urethra a 
sufficient number of days, and this is what I have ^one in the 
wards of University College Hospital with the best result. I 
tie in a very small catheter, and having arrived, after a few 
dftys, say at about No. 9, the patient is submitted to chloro- 
form, the instrument withdrawn, a small lithotrite introduced 
two or three times, the stone crushed, d^ris removed, and tfae^ 
catheter is replaced. In three days or so the process is 
repeated, and so on until all is finished. There is no 
difficulty in thus dealing with a small stone, howevw resilient 
be the stricture. Such cases, happily, are very rare, but when 
they do occur such an operation is usually preferable to 
lithotomy, for, t repeat, a smfdl stone. 

WeU, then, these matters being held as proven, lithotrity 
being answerable of the successful issue of all cases of stone of 
moderate size, it f(dlows that there are two desiderata, and two 
only, to bring us to the perfect practical solution of the great 
question. 

1 . We want the best operation for t^^^removal of large stones 
from the bladder. ^ 

2. We want the best method for discovering the existence of 
small stones in the bladder. 

Now, the first I do not intend to discuss at length here; 
that would not be within our limits. I shall assume that for 
most cases the lateral operation is probably the best. It is no 
new question, and need not come up again here. But the 
second is, I declare, a new question. It may seem trite to say 
so, but practically, I repeat, it has engaged no one's attention 
at all adequately — ^that is, compared with its surpassing impor- 
tance* I find people again and again with small stones in tiieir 
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liladders which have been oyerlodked. Not because anyone is 
to blame for not fin(iing them ; first, beoaiise the early signs 
of stone, the evidence of the presence of the small stone, have 
not been sufficiently considered and taught; and, secondly, 
heoau^e the paramount importance of the discovery did not 
^ezist until the power and value of lithotrity in these oases had 
been demonstrated. Why, I have myself witnessed the 
sounding of a patient, and heard the result stated in such terms 
as these : — *' I am glad to tell you that you have nothing con- 
siderable in your bl^d«r; there may be a small stone peniaps; 
just possibly, but you have nothing considerable there, so all 
is wall." ^e patient is congratulated because he has not a 
stone as big as a hen's egg ! But suppose there should be one 
ihe size of a bean P Why then the discovery of that stone 
would actually be a fact of greater importcmce to that man 
than the discovery of a big one ; because, in the case of the 
large stone, there is but one thing that you can do, and the 
issue is doubtful ; but find that man's stone when it is small, 
and you are certain to save him. This is a matter I cannot 
•exaggerate the weight of. And it is by following the clue that 
this gives us, and no other, that we shall arrive, as we certainly 
i^all someday, at the end I have in view — viz., the extermina- 
tion of stone in the adult. 

This brings us to the practical mode of looking for the stone 
«arly, and discovering its presence when small. How is this to 
be done ? 

First, respecting the mode of sounding. It is absolutely 
essential to employ a light sound, which can be easily turned 
in the bladder and urethra. Nothing but a quick and delicate 
movement will elicit an audible note, or produce a sense of 
-contact, with so small a body as a pea lying in the interior of 
the Madder. Therefore it is better to have an instrument 
which will roll easily between the finger and thumb, and not 
require the wrist ot the arm to create the movement. Hence 
the handle should be cylindrical, like the handle, but smaller, 
which I originally designed for my lithotrite, and which is now 
muoh used here, and is almost universally employed abroad. 
^The beak should be very short, so as to be turned with the 
utmost facility. To find a small stone the bladder should be 
•empty or nearly so. 1 prefer a patient to make water a few 
minutes before sounding, and certainly never to be injected 
or prepared in any way, which only tends to defeat our object. 
XiSt hun lie down, with his pelvis a little raised, cmd then let 
the instrument gently glide down the urethra ; it is five to one, 
Ixowever small me stone may be, that it is just grazed as the 
laeak passes through the neck of the cavity into the bladder. 
^Ehis is perceived ec^y if the sound is only guided lightly by 
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the fomtest touch of the finger and thumb. Held and guided 
by the wrist and arm so slight a graze may be unnoticed. If 
not felt, let the sound make two or three quick semi-rotations- 
right and left; if still nothing found, depress the handle- 
slightly to turn the beak below, close to the neck of the 
bladder, and make two or three siinilar moyements there. That 
is where the stone will be found, if there is one, in the nearly 
empty bladder ; and in the same manner a small fragment will 
be found at the close of a case. 

Now look at the sounds which were formerly used — ^heavy, 
large, with considerably curved and long ends, like those of an 
ordinary catheter or nearly so. No doubt you might find a 
large stone with such a tool, but a small one never, except by 
accident. I have repeatedly demonstrated, not only here, but 
in Paris, the presence of a small calctdus, or fragment smaller* 
than a pea, by producing an audible note from it by means 
of the small sound with cylindrical handle, passing a lithotrite 
to the spot immediately afterwards, and withdrawing the bit 
imcrushed as a proof. Pray permit me to say that I don't 
adduce this as any instance of fancied dexterity on my part — far~ 
from it; for you see it would defeat my very purpose to 
do so : it is merely an illustration of what is possible equally 
for you as for me, if only you pursue the rational system of 
seeUng the small stone with an appropriate instrument. If it 
be not so I will sit down and give up my case in favour oT 
lithotrity, because it is altogether a worthless operation if it ier 
not capable of removing the whole stone. If lithotrity means 
only crushing a stone to pieces, and does not mean also making 
sure to remove the last, then by all means let us do lithotomy, and 
nothing else but lithotomy. Lithotrity is quite equal to its object 
in nineteen cases out of twenty. I do not mean to say that a 
case will not now and then happen in which the last fragment 
will not yield to our search, and may give some trouble. In 
all operations, however perfect, some contretemps may present 
itself. But I contend that it is very rare to miss the last piece. 
Seek it in an empty bladder with such a lithotrite as this ; no- 
danger whatever to the bladder exists. It is useless to seek it 
in four or more ounces of water, which is simply ** looking for a 
needle in a bottle of hay ; " currents and counter-currents are- 
produced in all that water by the opening of the blades and % 
the action of the bladder, which keeps your little bit in a state- 
of constant movement. 

Secondly, the early si^s and history of vesical calctdus are- 
to be carefully noted. This brings us to what appears to me a 
very striking and suggestive question, — How is it that the exist- 
ence of a calculus in the bladder, a product almost always of slow 
£prowth, and giving abundant signs of its presence, can ever 
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attain anything beyond a certain size without being discovered ? 
That it does so is too true ; but that it should ever grow to be 
of large size is to me astonishing. I assert that n^ore than half 
the stones I operate upon are found in cases in which no 
suspicion as to the real malady has arisen until the sound has 
been employed. Now, with the utmost deference to others, 
and only after the acquirement of a profound conviction on my 
part, I venture to say that it is my belief that the early signs of 
calculus are not generally sufficiently recoguised. In the whole 
course of my experience I have not met with more than two or 
three cases in which the obvious early signs of calculus were 
absent. To me they appear quite unmistakeable. They may 
be present, or nearly so, in cases in which no calculus exists ; 
but when these signs are present, then always ought the sound 
to be used. So far have we been from recognising who are the 
real calculus patients that we find it stated in our classical works 
on the subject that stone is most prevalent in children. Not 
at all. Stone is imcommon in children compared with its 
frequency among elderly adults. I am quite aware that, in 
most large hospital records, half the entire niunber of cases are 
found below the age of puberty ; and it is that which leads to 
such surprising statements about the small mortality of the 
lateral operation, as I have before alluded to. But then among 
the poor stone is comparatively frequent in children. Among 
the well-to-do it is very rtire to find a juvenile case at all. The 
latter class, however, furnish it abundantly at the other end of 
life, and here it is that the bulk of stone cases is to be found. 

And what is the ordinary or typical history of a stone case ? 
I speak, as anyone, of course, may understand, of uric acid and 
oxalate of Hme. The phosphates are mostly of local origin in 
a bladder incapable of emptying itself, and belong to another 
category. You will find a healthy-looking man with good 
family history as to longevity, but mostly tainted with gout, 
one or two cases of it existing, antecedent or collateral, or in its 
absence some record of gravel or stone in an ancestor. At 
middle life he finds uric acid in his urine, as a brickdust deposit^ 
more or less persisting. Soon after, a small bit of gravel passes, 
with or without a marked attack of renal pain ; if the latter, 
he is ^t the time much relieved by medicine ; but often no 
special treatment or regimen is adopted at this critical point in 
his life to check the tendency now fully developed ; so, after an 
interval, another and another pass, and then no more for a few 
months ; and although some little suspicious symptoms appear, 
they are thought very lightly of, especially as he has not during 
the last nine or twelve months passed any gravel as he used to 
do. Whereupon he congratulates himself and is congratulated 
— ^not prudently ; and the suspicious symptoms are credited so 



232 8T7S03SS7. 

often " to that little we&kneBa of the bladder which all people 
have as they get onwaids in yean.*' Delusive axiom f But 
what are these suspicious symptoms P Not Yerj marked, bat 
ample to render almost certain to the experienced observer that 
that interval of freedom from passing gravel only marks an 
advancing stage of the malady, and shows that the gravel is 
now too large to pass the urethra ; that it is in the bladder and 
is growing by accretion, consuming surplus uric acid for that 

Eurpose day by day. For on inquiry you will find that the 
requency of micturition is greater by day, during movementi 
than by night, during rest— condition altogether contrary to 
that ''wecubiess of advanced years'* (prostatic hypertrophy] 
when the fre^ency is almost always greater by night than hj 
day. You will find a slight pain — a mere passing sting— is 
mostlv present at the dose of the act of micturition and in the 
end of we penis, while in the *' weakxiess" the pain, if /my, is 
from distended bladder, before micturition, and is relievea by 
the act. Next, it will probably be ascertained that some day 
lately, after an unusual walk, or it may be after an hour or two 
in the saddle, a little blood was observed in the next urine; 
soon forgott^, or, if named, was followed by the recommen- 
dation not to do it again, but which unhappily aroused no 
suspicion of the true cause; so, not being done again, the 
occurrence did not reappear, which again comforts everybodv. 
Well, after listening to such a history, X am always morally 
certain that one or two small stones exist, and of course the 
sound is introduced at once, and almost invariably a small stone 
or more are discovered. No anxiety need arise, and the patie^t 
may now with reason be congratulated, since a small stone is 
certainly the safest solution of his symptoms ; for, as I have 
already said, the malady for the most part occurs in people of 
otherwise good health and strong constitutions. I have no 
hesitation, then, in saying that from fifty-five to seventy-five 
years of age is the favourite term for calculous diseases, at all 
events in this coimtry. 

I now think I have fairly proved that the operation of 
crushing the stone is safe and successful for all small stones, 
and I think I have also proved, or have gone far to do so, that 
a stone may be always found when it is smalL It follows then, 
if you admit these things, that lithotrity must be the future 
operation for calculus in the adult. — Lancet, Dec. 20, 1873, p. 867. 

7a.— ON THE DETECTION AND KEMOVAL OF VESICAL 

CALCULI 
By WnxiABC Donaij) Napier, Esq^ 

[Three points with regard to vesioal calculus are obvious. 1. The 
difficulty of early diagnosis. 2. The danger to lifeiavolved by 
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the c^eration <^ lithotrity as nov practised. 8. The impedi- 
meats to oonyalesoenqe consequent on its suooessful performance. 
The instrmnents described by Mr. Napier are we think of great 
value, especiaUy as b«Y their sunpHcity of nxedianism and 
manipiilation, they will do much to ensure efficiency in the 
hands of praotition^s who have not had any very special ej;- 
perienoe.] 

To render a doubtful result to investigation conducted with 
ordinary care more exceptional than hitherto — and I imagine 
that it is in the first stages of the disease that the percentage 
of uncertain issues is by far the greatest — it seemed necessary 
to devise an instrument of peculiar sensitiveness, and capability 
of applicthtion to minute objects. Whether the one before you 
will fulfil these conditions in all instances, remains to be proved. 
It has not failed me yet in the experiments to which it has been 
subjected. I believe it to be unique in ;ts mode of action, 
depending, as it does, upon ocular instead of oral proof ; and I 
capxiot belp hoping that, by reason of its exquisite suscepli* 
bUity of impression, immediate manifestation of the existence 
of a foreign body may follow with absolute certainty its intro- 
duction into the bladder. 

The Calculus Detector, for that is the name I have given it 
until a better can be found, is precisely similar iix form to the 
ordinary sound. It is composed of steel up to the commence* 
meat of the curve, where it is reduced in diameter, and a coat- 
ing of pure lead is cast round the smaller part, of sufficient 
thickness to render the surface perfectly smootn and even along 
the entire length. The leaden extremity is then polished as 
highly as possible with a leather ^ and rendered keenly sensitive 
to the slightest contact with any rough or hard substance, of 
which it would be now found to bear visible trace. On some of 
these instruments I tried to increase the susceptibility by dip- 
ping the leaden end in a weak solution of nitrate of silver, or 
what is better, chloride of platinum, which produces a black 
pigment on the surface ; but further experiments have almost 
convinced me that this preparation is unnecessary, and that 
the pure lead is perfectly efficient. The instruments that I 
showed before were coated with pewter, on which the use of 
lead is a great improvement, by reason of its readier impressi- 
bility. 

Before the introduction of the detector, it should be carefully 
rubbed with a leather, and submitted to the test of a magnify- 
ing glass, so that no slight scratch or indentation previously 
incurred should, on its withdrawal, mislead the operator, who 
will find it satisfactory again to apply the same means for dis- 
covering the marks whidb. contact with a hard substance may 
have produced during its employment <in the bladder. 
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With regard to the other instrument, which I call the Calculus 
Extractor, I may premise that I incline to confine its use to the 
removal of small stones — ^I trust that the day of large ones is at 
an end — and fragments of stone ; and this because I do not 
myself believe that lithotrity should ever be resorted to when a 
stone has from any cause, such as absence from available 
medical assistance, or the dread of the sufferer to submit to the 
necessary test, been allowed to attain to large dimensions. 
Then the patient's chance for recovery must lie in lithotomy. 

To be as concise as I can, I shall simply describe it as an 
instrument intended to withdraw from the bladder either a 
stone intact, or crushedinto fragments, so enveloped in a delicate- 
elastic wrapper — I use the term advisedly, for as you will see, 
it literally folds itself round the Substance in question — ^thatr 
injury to the passage will be simply impossible. It consists of 
a soft India-rubber tube, terminating at one extremity in & 
funnel-shaped orifice, greatly resembling the ordinary convol- 
vulus flower, audit is capable of containing a calculus or portion 
of calculus of considerable dimensions. When it is inserted 
into the bladder, its form and position render it the receptacle 
of such foreign substances as would from the position of the 
patient and the flow of urine determine towards the natural 
outlet. This receptacle, enclosing such bodies in the folds of 
its delicate membrane, and permitting itself to be gently 
withdrawn, retains them in its elastic envelope, and protects 
the urethra from direct contact with them. 

After bringing it to the state of completeness in which yon 
now see it, I was very much and very long perplexed as to the 
best means of introducing it into the bladder ; and it was only 
after many trials and as many failures that I was able to see my 
way to the accomplishment of this, without which my instru- 
ment would be useless. 

My first idea had been to insert the convolvulus-shaped cup- 
folded in the form and manner of a bud, and retained in its 
position by some adhesive substance that should permit it to 
expand after its introduction. But there were sever^ objections 
to this. At last it struck me that, inserted in a fine silver, 
cannula, it would be entirely at the direction of the manipula- 
tor ; and I was successful in reducing my idea to practice ; but 
then I was met by a difficulty that I feared at one time would 
be insurmountable. How was it possible to avoid the trouble 
to which the insertion of a cannula open at the end could not 
fail to give rise P An artificial point appeared to be the only 
solution ; and it seemed to me that cocoa-butter was possessed 
of a peculiar fitness for the purpose ; for this reason : for a hard 
dense substance, its dissolubility under moderate heat is, I 
believe, quite without parallel. Subjection to a temperature of 
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96 degs. dissolves sucli a portion of it as my purpose requires 
ytrith. curious rapidity — ^in as nearly as possible one minute. Ther&^ 
is besides the additional advantage that it serves as a lubricator 
in its passage to the bladder. But it is not in connection with 
my instrument alone that this application of it will, I hope, be 
found to be a profitable discovery, but in every operation where 
it is expedient temporarily to close the mouth of a catheter or 
cannula. I mean that I consider the cocoa-butter point per ee 
worthy of attention. 

I would now briefly suggest to you a further adaptation of the^ 
principle and form of the Extractor that may be found useful. 
As a self -retaining catheter, I cannot help thinking it would 
prove as simple and effective an appliance as could be used ; 
and I know that the increased demand for these instruments of 
late has called forth various improvements and emendations in 
the means both of introduction and of retention. — British 
Medical Joumaly Bee, 20, 1873, p, 720. 



77.— MR. GUTTERIDGE'S OPERATION FOR STONE IN THK 

BLADDER. 

Mr. Ghitteridge*s scheme consists of two parts, viz. — to use 
his own words, — ** of a due combination of incisions of parts^^ 
ascertained by extended experience to be capable of being safely 
severed ; and of implements with which the successive stages 
may be most surely and with least danger accomplished." The 
patient was a boy sixteen years of age, a native of the Black 
Country, and was submitted to operation without being 
ansBstheticised, as Mr. Gutteridge has a strong objection to 
chloroform or ether in lithotomy. Kneeling before the patient 
when in the lithotomy position, and with his eye thus in a line 
"with the perineum, the operator first passed the staff, which he^ 
handed to his assistant ; he then made very firm pressure with 
the fingers of his left hand upon the anus, thus dragging the 
skin of the left side of the perineum, with the lower extremity of 
the gut, well over towards therighttuber ischii. He next rapidly 
plunged the scalpel into the groove of the staff at a point a little 
to the left of the raphe, and on a level with the anterior 
extremity of the tuber ischii, and then, without running the 
scalpel along the groove, he made it cut its way through the 
soft tissues. Next he passed the beak of the cystotome into the^ 
roughened groove, and, with the cutting edge directed a little^ 
upwards from the horizontal direction, he passed it onwards 
through the prostate and then turned the edge downward* 
and brought it out at the lower extremity of the skin- wound. 
This done, he passed his left index-finger into th^ bladder, felt 
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the stone/ then withdrew the staff, and passed in along tiie 
finffer a grooved conductor, much like a ziarrow blunt gorget, 
and along Uiis, after withdrawing the i&nger, he g^ded the 
forceps, only one blade of which was in the groove of the oon- 
ductor. The stone was seized and at onoe withdrawn, and the 
operation thus completed. 

It will be understood from this account that the method differs 
from that adopted by other surffeons in that — (1) no aneesthetio 
is administered; (2) that in dividing the structure^ in the 
ischio-rectal fossa the scalpel is thrust by one plunge into the 
groove of the staff at the point of the anterior extremity of the 
wound, and that owing to the traction made on the anus, the 
indsion through the skin, when the parts are relaxed, is seen to 
extend over the tuber ischii ; (3) that the incision whereby the 
bladder is opened is semilunar in shape, and describes a curve 
<M>n8tituting an arc (as Mr. Qutteridge states it) of 100 degrees of 
a circle ; (4J that the forceps are guided into the bladder along 
a grooved director instead of along the left-index finger. Mr. 
Outteridge spares, if possible, the membranous portion of the 
urethra, and lays open only the prostatic part. His aim is to 
make his knife enter the canal at the apex of the prostate gland. 

For these modifications in the procedure special instruments 
are provided. These were recently shown to members of the 
British Medical Association, at the forty-first annual meeting, 
in August last, a description of which Mr. Gutteridge has 
himself <given as follows : — * * A table constituted of a fixed frame, 
on which is a sliding top, whereby the patient may be firmly 
fixed and kept symmetrically in aJl respects, and yet throu^ 
which, by means of a simple screw action, the position of UgJd" 
up truanng may be speedily relaxed, and the pressure on the 
respiratory and venous systems lightened, so that in a protracted 
operation rest may be given and renewed efforts made, by inter- 
vals, at the operator's pleasure — a resource in the aged and the 
fat of the very first importance as respects the sustaining the 
pati«it*s power of endurance without fatal congestion. The 
manual instruments consist, first of a staff, with handle capable 
of being used by the operator and the assistant at the same 
instant of time, and with a furrow for the knife to traverse, 
ooiling slightly, and ruffed so that the holder of the knife may 
have a positive assurance of the knife and staff being in real 
contact throughout the course oi the knife, until it is entered 
into the Uadder. Secondly, an implement consisting of a handle 
ehaped for the finger and thumb, with sccdpel mounted at oae 
«nd ; and at the other a beaked knife — ^proparly a cystotome— 
fixed at a right angle to the scalpel on the axis of the haft, so 
that one instrument may effect, by a move of ihe finger and 
thumb, the two distinct incisions, the external one and that of 
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the proBtste. Thirdly, a conductor for the forceps conformable 
in respect of size to the operator's left forefinger. Fourthly, 
forceps with supplementary handles by which the stone may be 
compressed with hair^ligfat pressure while increased force is 
brought to bear on the main arms of the forceps ; admitting of 
the separation of the process of compression and traction ; as 
weU as relaxation of the hold of the stone, for the purpose of 
adjustment of the forceps to the stone, or gentleness of pinch, 
in case of the stone being of friable material." 

The operation for stone performed with these instruments 
and in this way Mr. Gutteridge would desire to have known as 
"Kthotomy made speedy and safe." Certainly in his own 
hands, when performed as we saw it, it is rightly so styled. It 
was done in a remarkably short time — ^less than half a minute, 
— and every step in the operation was executed with rapidity 
and precision. The boy has gone on perfectly well since the- 
operation, and within forty-eight hours afterwards the urine 
was all voided by the natural passage. This, as is well known, 
is em unusually short time between the operation and the safety 
of thie patient, which is secured by the flow of urine alotig tho 
nrethra. Yesterday, the eleventh day after the operation, tho 
patient returned to his home in Staffordshire, perfectly cured. 
We sincerely hope we shall have other opportunities of seeing 
Mr. Gkitteridge cut for stone. — MecUcaZ Times and Gazette, 
Kov. 16, 1873, p, 548. 



78.— CflRSENT VIEWS ON THE TREATMENT OF STRICTURE 

OF THE URETHRA. 

By Whuam: S. Savory, Esq., F.B.S., Surgeon and Lecturer 
on Surgery at St. Bartholomew's HospitaL 

[The most corrent view of the nature of stricture is simply a 
meehaaical one.] 

That stricture of the urethra is, to all intents and purposes, 
a constriction of a portion of the canal, due to thickening and 
contraction of a deposit in its walls, just as any tube or pipe 
may be blocked up, to a greater or less extent, by foreign 
matter ; and the worst of this is, that it at once suggests to 
him the notion of treatment by purely mechanical means; 
that the obstruction must be overcome by force, either 
gradually and more cautiously by the repeated application of 
less force, or rapidly and violently by the sudden application 
of much force. Stricture of the urethra is too often regarded 
as a simple physical condition, to be treated only by physical 
means. 

The point I am anxious to impress is this : this plan-— the 
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xLSual plan — of treating stricture is founded on a misconception. 
lExdadin^ from consideration now those cases of so-called 
stricture in which there exists no structural changes, even in 
the simplest cases of organic stricture, the condition is hardly 
ever, practically never, a purely physical one. With the 
i9tructural change, there is associated an active morbid state, 
either some inflammation or congestion of the parts, and almost 
always more or less of spasm. The evidence of this seems plain 
to those who will read it. 

How otherwise can one account for the varying size of the 
stream, even when permanently diminished? Very few 
instances of stricture occur in which, upon investigation, it 
does not appear that the stream of urine varies much in size ; 
that, at certain times, and under favourable circumstances, the 
urine is passed much more easily and quickly than at others. 
This fluctuation in the size, and other characters of the stream, 
which is so very common in cases of stricture, cannot be due to 
any permanent alteration of the canal, but must be referred to 
4Some temporary cause which is capable of modifying its size 
and shape. Then the greater facility with which instruments 
may be introduced at some times, and under certain circum- 
stances, than at others, irrespective of skill ; and the speedy 
improvement which follows measures that can hardly, in so 
short a time, affect a permanent stricture — such as rest, 
warmth, aperients, and opium — can only be explained in the 
same Way. And again, would an organic stricture, in a passive 
state, account for tenderness and disposition to bleed of the 
portion of the urethra which is the seat of the obstruction ? 

So, too, is evidence of the same kind offered by the effect of 
removing the pressure of the urine from behind, as by tapping 
the bladder. This is often at once followed by partial relaxa- 
tion of the contracted portion of the canal. Beyond the 
immediate relief which is afforded by the operation, this appears 
to be the great advantage which is derived from puncturing 
the bladder or urethra behind in retention of urine from 
stricture. The urine is no longer impelled against the obstruc- 
tion by straining, and the urethra is placed at rest. So also 
the evidence of the effect of enlarged prostate. Brodie remarks, 
/* Where a simple chronic enlargement of the prostate gland 
supervenes on stricture of the urethra, the latter, usually 
becomes less liable to spasm, and is more easily dilated, and 
altogether more tractable than it was before." Because now 
the pressure of the urine, which was a constant source of 
irritation, is intercepted by the prostate. 

How otherwise can one explain the f£kctof complete retention 

of urine suddenly supervening upon stricture, with the fact, 

^ften verifled after death, that the degree of organic con- 
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traction will not account for the degree of obstruction which 
exists? 

Thus, it may be understood how the controversy about 
impermeable stricture has arisen. Much discussion has been 
expended on the question, whether such a condition as a really 
imperaieable stricture ever occurs. That the canal of the 
urethra is ever so permanently closed and sealed up by organic 
stricture as to be altogether impervious to urine, may be very 
well denied; but no position can be less tenable than that 
taken by those who argue that, where urine can pass out, an 
instrument may be passed in. In some cases, indeed, neither 
urine nor instrument can pass ; but, even if the former can 
somewhat freely escape, it by no means follows that the latter 
oan be passed through. This is a very different matter ; for, 
setting aside other considerations, everythingmay depend upon 
the presence or absence of spasm or muscular contraction. 
There may be a passage for the urine, but it may be closed 
Against an instrument. 

Therefore, in the treatment of stricture, the employment of 
instruments should never be an early, only a late resource. Of 
course, I am not speaking now of retention of urine in con- 
sequence of stricture — that is another subject — ^but of the 
direct treatment of stricture of the urethra. In these cases, I 
submit that we should turn our attention more to the cause 
And less to the effect. The new matter, the lymph, which has 
been deposited or formed, and has subsequently coMracted, 
<»au8ing stricture, is the result of a morbid process, which has 
either passed away, or which is still active, or lingers. 

If such action be still present, what can be conceived more 
mischievous than irritation by an instrument of any kind? 
What can be more opposed to all that are recognised as Sound 
. principles of surgery P What would be done in an analogous 
case elsewhere P Would it not be deemed of the first impor- 
tance to remove all causes of irritation — to obtain as far as pos- 
sible absolute rest — to meet at once and directly the cause of 
the mischief, and assuredly not by rash meddling with the 
effect to aggravate the cause P Surely this is sound in reason, 
* and I will venture to say supported by the results of the pra>c- 
tice founded on it. 

Foremost among the means at our command is rest — 
absolute rest in the recumbent posture. I do not pretend to 
say precisely how long this should be persevered in, or how 
strictly it should be enforced in every case ; but I venture to 
assert that in the treatment of every case of stricture it should 
have a fair trial before any other means are resorted to. I do 
not think mere avoidance of business or confinement to the 
house sufiELcient ; it should be continuous rest in the horizontal 
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postnre. Much good mitst be attributed to the ettect of posi- 
tion. In short, the patient should be kept in bed, for this not- 
only secures rest in the right position, but unifbrm warmth, 
-which is a great point also. No doubt, many patients with 
stricture will object to this, just as surgeons neglect to enforce 
it, because its full value, and all the cost and trouble it saveSy 
are not recognised, but I believe that, in proportion as experi- 
ence is gained of the practice, so will it be esteemed — ^that ^ose^ 
who carry it out most strictly and perseveringly will be best 
pleased with the result. 

Beyond the all-important means of rest and recumbency, 
assisted by warmth in the form of baths or otherwise, there ar& 
remedies of great power in allaying irritability. Opium, which, 
in these cases is so often valuable, as a rule perhaps is best 
administered, as laudanum, by the rectum ; but this, ot some 
other form of it, whether soUd or liquid, may be given, when 
required, by the mouth, or morphia may be injected under the 
skm. Belladonna, too, or its alkaloid atropine, is sometimes 
useful, especially when locally applied ; but, as a rule, I think 
they bear no comparison in efficacy to opium. 

Active aperients also are often strikingly serviceable. The 
urine, which up to the period of their action had been obstinately 
retained, will sometimes pass freely during a brisk action of the 
bowels. The escape of urine, which is often simultaneous 
with the action of tne bowels,f and usually then most free, is & 
fact which should be always borne in mind. And it may be 
remarked that the success which attends the use of such 
remedies as those which have been indicated, is an c^ditional 
proof, and a strong one, of the nature of the case. But, except 
in extreme and ui^ent cases, the use of drugs aud of all active 
remedies may well be dLspensed with, and reliance placed on 
simple measures of hygiene, such as wholesome food^ watmth, 
and, above all, rest for a while even in bed. 

But suppose a case in which all morbid action in the way of * 
cause has passed by, and in which nothing remains but the 
effect, the thickening and contraction, what then P Now, in 
the first place, I say — and here, no doubt, I shall be at issue 
with many — that such a case in actual practice is, to state the 
least, extremelv rare ; that a troublesome stricture, due simply 
to a mechanical cause, apart from all morbid action of any 
kind, is to be regarded as a clinical curiosity ; tiiat this condi- 
tion of things, which so often exists in idea, is hardly to be 
found in fact. But assuming it to be, even then I would repeat, 
still keep instruments in the background until other measures 
have been fairly tried. Ifo t)ne, I think, who has properly 
tested the value of these measures will be disposed to treat 
them with indifference in any case. Is it so anomalous an 
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event for this new matter, this lymph, this outcome of inflam- 
mation, or of some kindred morbid process, to yield to time, 
when the parts thus for awhile hampered in their function are 
placed under conditions favourable to recovery ; when causes 
provocative of still further mischief are carefully excluded ? At 
all events, I would repeat the statement that these simple mea* 
sures seldom if ever fail to effect improvement of the stricture. 
Of course one cannot pretend to measure in a given case how 
much, if any, active mischief may still be lingering there. In 
many cases it may be very little, in some possibly even none. 
But this I can affirm : I cannot call to mind a case in which a 
stricture that gave trouble was not relieved by rest, recum- 
bency, and the other means which have been mentioned. If 
this be so, should it not form an essential and primary part of 
the treatment of stricture P Should not the most be got out of 
these measures before we resort to instruments ? 

If it be urged that this would be waste of time, which may 
be saved by employing instruments at once, it may be replied 
that chiefly out of such mischievous practice have arisen such 
convictions as those to which I referred at the commencement 
of this paper. But then it will be argued that after all you 
come at last to instruments to accomplish the cure. Not 
always — very often not. I do not pretend that, under the sole 
influence of these measures, which are simply hygienic, all 
traces of stricture usually disappear ; but the patient is very 
often, and sometimes speedily too, restored to such comfort, he 
is so relieved from every trouble, the stream of urine flows so 
naturally, that he is weU satisfied with the result, and declines 
any further interference. ' 

But by these means you have not thoroughly cured his 
stricture ; you have given him only temporary re&ef , and his 
troubles may at any time return. That will in many cases 
depend on himself, and the care he takes of his health. No 
doubt in most cases of severe stricture these simple means are 
only palliative. Frequently, indeed, they will succeed so well 
that the patient himself is no longer conscious of anything amiss, 
yet the passage of an instrument will still detect an abnormal 
condition. But supposing you fall back on instruments, what 
then ? How much more than this can you do ? Dare you, in 
the majority of cases of severe stricture, promise by their aid a 
complete and permanent cure ? Can you do more than restore 
a patient to a condition of comparative comfort, yet still with 
liability, under unfavourable circiun stances, to relapse ? 

The sum of my argument, then, amounts to this : while I am 
not suggesting that instruments are never to be employed in the 
treatment of stricture, I venture to affirm that they ha^e been 
and still are, grossly abused; that an untold amount of 
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miflchief is perpetrated by their abase; that the routuoe 
employment of instnimeQts in the treatment of striotnze is in 
the highest degree nnscientifio and improper ; that, in a word, 
in the treatment of stricture, instrmnents of any kind should 
never be employedin any way exoept as a last resource. — BriUah 
iMuxd Journal, Dec, 20, 1873, p. 713. 



7?.-^N EXTRAVASATION OF UEINB. 

By William S. Sayoby, Esq., F.B.S., Surgeon to St. 

Bartholomew's Hospital. 

Extravasation of urine occurs in two forms. The one, severe 
and rapidly destructive — ^the acute, as it may be called ; the 
other, slower, far more gradually and indirectly mischievous^ 
the chronic. 

The first, where the escape of urine and infiltration of tissue 
are sudden and abundant, is usually the result of a fall or blow 
upon the perineum, whereby the urethra is lacerated. Th^ 
inmiediate effect of the injuiy is to produce ecchymosis — 
swelling and discolouration of the perineum, and more or less 
of the scrotum, with perhaps the escape of blood from the 
orifice of the urethra. B at the patient soon finds that he cannot 
pass water, and the attempt to do so is followed by a very rapid 
increase of the swelling of the perineum and scrotum, until the 
former becomes extremely tense and the latter enormously 
distended. Then, if no relief be given, the infiltration and its 
consequences extend forward toward the penis and upward over 
Poupart's ligament on the abdomen; its course being determined, 
as everyone knows, by the relation and connexion of the super- 
ficial and deep f ascisa. Now such mischief is marked by very 
striking local and constitutional effects. Locally, by rapid 
destruction of the infiltrated cellalar tissue — decomposition, 
suppuration, and sloughing ; generally, by severe constitutional 
disturbance or fever, which rapidly assumes a typhoid form. 

Kow what is to be done in such a case as this r 

[All the mischief beins due to the presence of decomposing 
unne, which is confined l:>y the skin, our first step should be to 
make free incisions. The gush of stinking urine is succeeded by 
an abundant drain.] 

There is no difference of opinion about the necessity and 
efficiency of free incisions, and nothing can be more gratifying 
than to observe their effects. A patient, beforehand, jnay appear 
to be almost moribund — in a state of extreme depression, with 
a pinched and anxiouis face, a feeble runninfi^ pulse, a dry and 
brown tongue. A glance at the scrotum teUs the tale. You 
give him brandy, gently raise and separate still further luslegs,. 
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«iid lift bim to the edge of the .bed ; in a few seconds the 
incisions are made, and in a few hours after he is a different 
man. The relief has been complete; he rallies rapidly, and 
usually does well. 

[An important question is, whether a catheter is to be retained 
in the bladder or not. This the author decides in the negative, 
because it may cause much irritation, and even if it does not do 
so, it does not fulfil the object intended, as the urine still 
continues to flow by the side of the catheter and through the 
wounds, although in lessened amount.] 

It is urged, the escape of urine by the rent in the urethra 
prevents its dosure. Now, considering the kind of injury the 
urethra has sustained — ^not a clean cut, but bruising and tearing, 
— ^I doubt very much whether the passage of urine over it is for 
«ome time more unfavourable to repair than the constant 
presence of an instrument there. But be this as it may, the 
objection to the retention of a catheter rests on other, clearer, 
■and far stronger grounds. It is a fact that when an iustrument 
is retained in the bladder all the water does not continue to 
escape throuffh it, but some will at length inevitably find its 
way along tne outside of it — between it and the urethra, and 
this urine, mingled with pus from the suppuration of the canal 
provoked by the catheter, escaping by the wound in the urethra, 
must, at least, be mischievous enough to countervail any 
advantage that could accrue from the instrument. 

As a matter of fact, I have often seen a catheter employed 
in these cases, but never, I must say, without, in my opinion, 
mischief. (Hven a case of rapid extravasation of urine, such as 
I have sketched at the commencement, when the surgeon has 
made incisions into the cellular tissue requisite for the escape of 
the fluid he has done enoughon the way of manual interference. 
No farther measures are at the time called for beyond poultices 
or fomentation with antiseptics locally, and nourishment, with 
stimulants if needful, and perhaps opium. But what will 
happen P The patient, in all probability, will rapidly rally; 
urine will escape freely by the wound or wounds in the perineum ; 
there will be an abundant escape of urine and pus, which will 
quickly become less fetid ; and by and by the separation of 
luoughs of cellular tissue, extensive as the case had remained 
long without relief. Then the wound contracts and heals, as a 
rule, completely, though occasionally a fistulous track may for a 
while remain. As the woimds close in, the urine returns to its 
natural channel, and at length the patient passes all his water 
in the natural way. But often, very often, with considerable 
obstruction, and the introduction of an instrument at this period 
always discovers a contraction — ^a traumatic stricture at that 
part of the urethra which was injured. Now the time has 
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arriTed for the dilatation of this stricture, and, if not before, as 
the stricture is dilated, any fistulous apertures will usually dose. 

But of course the question will be pressed here, — Could not 
this contraction of the urethra have been prevented by the 
retention of an instrument in the first place, and could not 
much time have been saved thereby ? For my part, I say, No ;. 
and as the whole matter in question turns upon the answer just 
given, it may be worth while to consider it more fully. 

Though the urethra may be much bruised and very badly 
hurt by the injury, yet, for the most part, it exhibits a 
remarkable power of repair. Injuries which have destroyed 
the urethra in its whole circumference, or damaged it to an 
extent which may be measured even by inches, are yet repaired 
in such a way that the continuity of the canal is restored, 
although the calibre is of course contracted ; so that any notion 
that the constant presence of an instrument is needed upon whick 
the restored portion of the canal may be moulded can hardly be 
the result of clinical observation. But then again, Gould not 
the contraction — the stricture— have been thereby prevented ? 
No. Because this contraction — assuredly the worst part of it — 
is a subsequent process. To retain any instrument continuously 
for several weeks is of course, as a rule, out of the question. 
Even supposing it to be retained from the first for two or three 
weeks — and sumy this is a liberal assumption, — still there will 
persist the most inveterate tendency to contraction long after 
this, and the hardest part of the battle has still to be fought. 
In fact, I have not found, to say the least, more difficulty in 
introducing an instrument and dilating the urethra in those 
cases where the canal has been left to itself until idl disturbance 
has subsided, than in others in which frequent attempts had 
been made to maintain its patency from the first. In short, do 
what you will in these ue^ly but interesting cases, you must 
almost inevitably have, by and by, the most obstmate and 
inveterate form of stricture to contend with : and I cannot but 
come to the conclusion that you will save your patient much 
irritation and distress by not attempting to oppose the contrac- 
tion of the urethra until all active disturbance, local as well as 
general, consequent on the injury has subsided. I repeat again, 
that the contraction, which is your chief difficulty, occurs late 
in the case. The difficulty of introducing an instrument early 
depends, for the most part, on the swelling and the interruption 
of the continuity of the canal. The contraction which constitutes 
stricture is a process, remember, of the material ef repair — of 
the cicatrix, in short ; and is there the shadow of justification 
for the idea that a cicatrix in the urethra follows a law of its 
own, altogether different from those that prevail elsewhere ? 
And, depend on it, the urethra during its repair cannot be 
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disktrbed with impnniiy. Therefore I submit that the practice, 
in these cases, of introdncin^ and retaining at the outset an 
instrument, requires somethmg more to justify it than the vain 
hope that we can by this means prevent the formation of stricture. 

No strict rule can of course be laid down as to when the 
dilatation of the resulting stricture should be commenced. The 
best test for this is the degree of difficulty there is in emptying 
the bladder. While the urine can escape without distress l^ere 
is no urgent need for interference ; and when doubt arises, the 
examination of the urethra by an instrument will greatly assist 
you in your dedsion. If an instrument can be passed into the 
bladder, so much the better ; and when you ^nll repeat this 
proceeding, or whether you will adopt some other, will be 
determin^ by the effects of the first trial. 

But now, supposing all immediate mischief due to the extra- 
vasation to have subsided, and, as the woimda in the perineum 
contract, the patient to experience great and increasing difficulty 
in passing urine ; and supposing, under these circumstances, 
that you fail to introduce any instrument, — what is to be done P 
Surgeons will answer this question very differently, but you 
may make up your mind to this : that whatever plan of treat- 
ment you adopt, your practice will be beset with difficulties ; 
and ail your judgment, care, tact, and skill will be required to 
overcome them. You may do many things and much mischief ; 
if you avoid this, and succeed in enabling your patient to pass 
water in a natural way without discomfort, you will have 
assuredly done very well. 

You must, if you can, establish the route from the penis to 
the bladder ; and for this purpose I know no better plan on the 
whole, than the following : — The patient is placed in the same 
position as for lateral lithotomy, and an instrument of moderate 
size is passed through the urethra as far as practicable, and there 
firmly held. Then an incision is made in the median line of the 
perineum down upon its end, and the resisting structures in front 
of it are cautioudy divided. Then through this opening an 
instrument, such as along probe, is passed onward to the bladder. 
Now this is undoubtedly the great, at times thu almost insuper- 
able, difficulty of the operation. To discover the track of 
the urethra, now converted into a fine tortuous fistula, even 
from the perineum, with a probe is no slight feat ; temper, 
patience, delicacy of touch — large demands will be made on 
them all. I have seen this operation done many times ; often 
it has seemed as if the operator would, after all, fail. I have 
known hinn to fail ; but, in my experience, with very few ex- 
ceptions, the bladder is at length reached. Then the remaining 
steps of the operation are comparatively easy ; either a catheter 
passed through the penis is, directed by the probe, curried on 
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at once to the bladder, or a larger instmment is preyionsly- 
passed from the perineuin guided by or over the probe ; ite 
passage assisted, if need be, by the farther division through the 
wound of any resisting structure. The result of this opera- 
tion is, that an instrument is secured in the urethra throughout 
its length, retained there so long as it can be borne, and after- 
wards an instrument is passed at intervals to maintain the size 
of the canal. 

But it is argued — ^Why not do at first what you have been com- 
pelled to do at length ? Why not, when you give escape ix) the 
extravasated urine, assuming, as is often the case, that an in- 
strument cannot be passed without — why not at once seek for 
the further end of the urethra from the perineum, and then 
pass and retain an instrument. Why ? Because, in the first 
place, it does not follow that such a severe step will ever he 
required. Tou cannot tell at first to what precise extent the 
urethra has been injured, or to what degree it will be restored. 
Nay, even if you examine the injury through an incision in the 
perineum, you cannot calculate the extent to which it will 
recover; you cannot — and this is the point — ^tell whether at 
length you may not be able to pass an instrument by the 
natural course, and so happily — as in almost every case you may 
— avoid the risks of the operation altogether. But waving this 
objection, I contend that you undertake the operation after- 
wards under far more favourable conditions than at first. Your 
difficulties are lessened because, although the parts are still in 
an unnatural state, you are not further embarrassed by the 
great distension due to recent effusion. But, above aU, yomr 
patient is in a far better state for so trying a measure. Anyone 
who is the subject of rapid extravasation of urine is of necessity 
very ill — must be ill for some time to come — ^is, beyond all ques- 
tion, in a very unfit state for any operative proceeding, 
especially one which in all probability will prove tedious and 
exhausting. I say, therefore, that by adopting this proceeding 
at the outset you are doing, under almost the worst possible 
condition of your patient, that which might never have been 
required. Furthermore, the difficulty, the anxiety, and even 
danger of retaining an instrument, through his subsequent 
illness, may be so great as to compel you to remove it before 
the parts have closed in and consolidated, and so in a short time 
the urethra is no better off than if it had been left alone. 

For these chief reasons, then I prefer to wait. I do not 
think that thereby I lose time ; on the contrary, I am convinced 
that in the end I gain it, for you see, when the immediate 
effects of the injury have subsided, th^ parts are in a condition 
to recover much more directly from any operation. 

The other form of extravasation of urine, where the escape 
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is far more limited and the infiltratioii very gradual, produces 
▼ery different effects. Here there is no acute suppuration and 
sloughing; but the cellular tissue, starting from the perineum 
at the point of leakage, slowly, at times ahnost imperceptibly, 
becomes thickened and bra^y, and the skin, too, dense, rough, 
tuberculated, and reddened. The infiltrated, thickened, and 
brawny tissue extends, inyolTing in its course, first, the whole 
scrotum, which may become enlarged to several times its 
nonnal size ; and then the penis, which from the swollen state 
of its integument and cellular tissue becomes not only much 
enlarged, but often curiously twisted and otherwise misshapen, 
the prepuce especially sometimes being so twisted and tuckeii in 
at the orifice that it is very difficult, or even impracticable with- 
out slitting it up, to find the meatus of the urethra. When 
matters have advanced to this stage the appearance is very 
characteristic, and the nature of the case is revealed at a glance ; 
but at first, when the infiltration has just begun, or when it is 
very triflin^^ — ^f or it is easy to understand how there may be all 
degrees of it, — ^the signs are obscure, and a careful examination 
is needed to establish the fact. More especially if there be one 
orteore fistulas in the perineum, it often requires some tact to 
distinguish between the surrounding condensation of tissue 
which is the inevitable result of their existence, and that which 
is due to the occasional escape of some urine beyond their 
limits. 

Now, this form of extravasation, tkr less urgent than the 
other, does not call for such prompt and decisive measures. It 
is almost always consequent on long-standing and neglectcfd 
stricture, and is, therefore, imlikely to ooour, to Adj consider- 
able extent except in those who are placed beyond the reach of 
ordinary care and attention. And thus in these cases one is 
often struck by the signal improvement which rapidly follows 
simple restin a hospital bed, and the removal of all those injurious 
influences to which such patients are accustomed to be exposed. 
In many of these cases such simple measures of hygiene will 
suffice, not merely to stay the spread of mischief, but even to 
enable the tissues involved to recover their healthy state. But 
ikk others, again, a farther step must be taken — ^the dilatation 
of the stricture. Whether tins is immediately necessary or 
When it should be attempted must be chiefly determined by 
the condition of the stricture itself, by the mode in which the 
urine is passed and the size of the stream, and by the result of 
examination. But of those cases in which the stricture needs 
to be, without delay, dilated, very few remain which call for 
farther measures. Unless there are signs of the accumulation 
of fluid in the cellular tissue, indsions cannot afford any 
material relief. The brawny tissue may be here and there 
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divided ; but one ia too often disappointed at the small advan- 
tage of any kind which is gained, while they sometimes bleed 
actively, and these patients are so frequently broken down in 
health that they have no strength to spare, and their wounds 
are very reluctant to take on h^thy action and heal. — Lanc/tA^ 
Jan. 17, 1874, p, 79. 

80.— A CASE OF KETENTION OF UKINE FEOM IMPASSABLE 

STRICTURE, 

BELIXVED BY ICX IN THE SEGTUM, AND THS STRICTTJBE SUGCE6SFVLLT 

TBEATED BT CAUSTIC POTASH. 

By W. F. Tbbvan, Esq., B.A., Surgeon to the West London 

and St. Peter's Hospitals, London. 

For all practical purposes, strictures of the urethra may be 
divided into two kinds, the Passable and the Impassable ; and the 
former are as easy to treat as the latter are difficult. An 
attempt to relieve retention of urine from an impassable stric- 
ture is not always successful, and an operation has sometimes to 
be resorted to. Any remedy, therefore, for this complaint 
which is harmless in its operation and speedy in its effects 
commands our attention. I believe M. Gazenave, of Bordeaux, 
was the first to introduce into practice, some quarter of a cen- 
tury ago, the plan of treating retention of urine by plugging^ 
the rectum with ice ; and if the method is only half as success* 
ful as he claims it to be it will prove a valuable auxiliary 
to the surgeon. When called to a case of retention, whatever 
may be its cause, I always endeavour at once to pass an instru- 
ment ; and I only resort to other means when foiled with the 
catheter. In the case I am about to relate I had in vain' 
endeavoured to introduce different instruments, and, knowing 
how highly M. Gazenave had extolled the merits of ice in 
similar instances, I determined to give his recommendation 
a fair trial ; with what result will be seen. 

On October 18th, J. B., a labourer, aged forty-six, came 
under my care at St. Peter's Hospital a.s out-patient, for an im- 
passable stricture of long continuance, situated five and three- 
quarter inches from the meatus extemus. Immediately in front 
of the stricture, in the median line, there was a false passage 
into which a catheter could be passed up to the hilt without 
drawing a drop of blood; thus demonstrating that it had 
acquired the respectability of age. On October 18th, and again 
on' the 20th, I tried in vain to introduce different instruments ; 
and on the 22nd the patient came to the hospital with an attack 
of retention of urine. Mr. Walter Goulson, who happened to 
be in the institution, endeavoured, without success, to pass a 
catheter, and I was sent for to take charge of my case. On my 
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I at once employed the catheter, but without any 
xesolt; and therefore resorted to M. Cazena^e's plan, ana 
plugged the rectum with small pieces of ice. Exactly twenty 
minutes after the last fragment had been inserted into the 
bowel the patient began to pass water guttatim, and in the 
course of half an hour contnved to empty his bladder. He 
was kept quiet and warm in bed, and his bowels were gently 
moved every day. I endeavoured every other day, for about 
^ve minutes, to pass an instrument, but without success ; and 
on Nov. 11th I had his perineum freely leeched, and continued 
my attempts at cathetensm, with no better result till Nov. 24th, 
when I fancied I had succeeded in introducing a very slender 
.whalebone bougie into the bladder. In order to demonstrate 
the accuracy of my supposition, and to utilise its realisation, if 
correot, I attempted to slide one of my smallest grooved silver 
catheters over the bougie into the bladder ; but in doing this I 
used an amount of force which nothing but the intractable and 
jBerious nature of the complaint could justify, and the result was 
that the bougie was cut in two about its centre, six inches of 
the whalebone being left behind in the stricture. As the 
patient experienced no pain from its presence, I determined to 
leave it in the urethra, in the hope that it would set up a pro- 
fuse discharge, and so facilitate the treatment. In this expec- 
tation I was, however, disappointed ; and on Dec. 1st I removed 
the broken portion of the bougie after seven days' imprison- 
ment, the patient being all the while entirely ignorant of its 
whereabouts, and com^aining of nothing beyond an occasional 
smarting when passing water. I now directed the patient to 
pass down a large bougie as far as it would go, and to keep it 
pressing against the face of the stricture for half an hour every 
day. Twice a week I tested the urethra with instruments to see 
if any progress were made, but the results were always of a 
negative character. The man's stricture possessed but little 
sensibility, and hence the unremitting assaults made on it were 
productive of neither pain nor annoyance. 

On Dec. 19th I came to the conclusion that a fair and un- 
usually patient trial had been afforded for the success of all ordi- 
nary means, and nothing apparently remained but the knife to 
cut the Gordian knot. As, however, the patient's perineum was 
intact, I was loth to cut into it, and the presence of a false 
passage did not render the most difficult operation in surgery 
more easy of performance. On reflection, I considered that 
this was a fit and proper case on which to try the *' bougie 
arm^," and I communicated my intention to Mr. Henry Smith, 
the redoubtable champion of this potent machine, who was kind 
enough to intimate to me his gladness to be present when I 
used it. Accordingly, on Dec. 22nd, in the presence of Mr. 
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Smith and two other gentlemen, I passed down to the strictor^ 
a wax bougie slightly curved, and armed with a small piece of 
caustic potash. For a couple of minutes I kept the bougie 
firmly pressed against the stricture, slightly rotating it whilst 
doing so ; and on withdrawing it, I found the potash had all 
deliquesced against the stricture. Being aware of the exact 
relations of the false passage, I was particular in keeping the 
bougie's point pressea slightly upwards, in order to avoid 
entering the mouth of the abnoniial route in the 
lower wall. The application of the caustic w<is not 
attended with any pain or bleeding, and oH Deceinbeir 
25th I reapplied it, the patient complaining that the orifice 
was very sore, as its lips had tasted the caustic on its entry to 
the urethra. The following day the man stated that his stream 
of water had much improved, but there was a gonorrhoea! dis- 
charge, with, however, diminished frequency of micturition. Oh 
Dec. 27th, I again employed the ** bougie arm^e " as before ; and 
on the 31st, knowing the instrument had penetrated about a- 
quarter of an inch deeper than on the first occasion, I deter- 
mined to endeavour to pass a verv small olivtoy bou^e. 
Accordingly, before using the bougie, I gave it the well-knowu 
coudee turn of M. Auguste Mercier, and I had the satiatfaction 
of seeing it enter the bladder. I then sticces^vely introduced 
two larger bougies, and finally left a No. 6 olivary catheter in 
the bladder for the night, the patient removing it at 9 A.K. 
on New Year's Day. The effect of leaving in the instrumeoat 
was that I was enabled on the day mentioned to pass Nos. 7, 8, 
9 one after the other. On Jan. 3rd I introduced Ko. 12, in the 

Presence of Dr. Beyher, of Ddrpat, and others ; and on JiLn. 5th 
passed a No. 13 olivary elastic catheter, when Dr. Budgett 
was present, and drew off the patient's urine. The following 
day the patient went out on leave, returned intoxicated, and 
was discharged from the institution. The patient reajppeared 
on January 31st, when I passed No. 15 olivary catheter with 
ease. 

. It will thus be seen that the satisfactory result obtain^ in 
tnis case was entirely due to the employment of tiie '* bougie 
armde ; " for rather more than a two months' trial had been 
eiven to permit the effects of rest, combined with leeching and 
diligent attempts at catheterism, to produce the desired result, 
without success. It would appear, therefore, that the appli<ili- 
tion of caustic is justifiable and useful in those cakeS of 
stricture which are proved to be impassable ; and it is to be 
used, not to tunnel through the stricture, but to open n|> its 
mouth, the impassability of the strictafe being due to the 
excentricity of the entrance to the contracted poftion of the 
O&nal. The retention which took ^lace in the early treatmlsnt 
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of fhe case was snccessfully relieved by the introdnotion of ice 
into the rectum — a method which I believe is practically nn- 
known in this country. One great advantage of the plan- is 
that it in no way interferes with an attempt at catheterism. In 
fhe instance I have related I found the introduction of pieces 
of ice into the rectum gave rise to some local annoyance, 
which could be entirely prevented on another occasion by the 
employment of a speculum open at both ends. — Lancet, Feb. 7, 
1874, p. 194. 

81.— AN URETHROTOME FOR INCISING NARROW 

STRICTURES. 

By Bebkelby Hill, Esq., Surgeon to University College 
Hospital, and for Out-patients to the Lock Hospital. 

Hitherto, among the variety of instruments that have been 
constructed for internal urethrotomy, none, so far as I know, 
can be used for strictures through which a No. 6, or, at most,, 
a No. 4 catheter cannot be passed. The treatment of such 
cases, whatever method of dilation be selected, does not usually 
present much difficulty; but, with smaller passages, the 
difficulty of introduction and the amount of suffering to be 
contended with have induced me to seek for some means by 
which a narrow stricture, when an instrument has been passed 
through it, may be at once enlarged to the normal capacity. 
This may be done by internal incision or by diviiUion ; which 
of the two proceedings should be adopted in any given case, 
depends upon certain points that are now pretty well agreed 
upon. 

The instruments which I have here are both manufactured 
and, to a great extent, devised by Mr. Coxeter, who has 
exerted much skill in constructing instruments to carry out^ 
my suggestions— one for cutting, and the other for breaking^ 
through, the stricture. Before introducing the instrument for 
enlarging the stricture, the distance of the contraction from the 
meatus urinarius should be ascertained by passing an oHve- 
headed bougie with a slender graduated stem. This being 
done, both instruments are passed in the same manner. A 
guide bougie of fine whalebone, about one-fourth the calibre 
of a No. 1 catheter, is pEissed through the stricture to the 
bladder ; should the operator be in doubt if he have reached 
the bladder, a fine silver catheter, having its end tunneled 
with an eye, is threaded, and, thus guided, the catheter is 
slipped albng the bougie and through the stricture till the 
bladder is reached. Urine then runs through the catheter, and 
makes it certain that the instruments are in the right track, 
when it may be withdrawn, leaving the bougie in Htiu 
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However, in most oases, this precautionary exploration may be 

4>mitted. 

The nert step is to pass the en- 
larging instrument along the guide 
in tiie same way. The incisor con- 
sists of a slender grooved sound of 
steel, with the ordinary curve, and 
provided with a tunneled end. In 
the groove runs this little rod having 
a blunt end fixed to it by a joint. 
When run along the groove of the 
sound, the jointed end and rod are 
quite concealed until they reach a 
point 6^ inches down the shaft. 
Here the groove becomes shallow 
and ceases ; thus, the jointed end ia 
thrown out and projects about one- 
tenth of an inch beyond the surface 
of the sound. (See B in the figure 
annexed.) It ihua forms a little 
catch on the sound, which will 
travel along the urethra untU it 
reaches the stricture, against which 
it will be caught. After the grooved 
sound has been passed along the 
guide, through the stricture, the 
little rod may be run down, and its 
end made to project into the urethra 
behind the stricture. By drawing 
forwards the sound thus armed, the 
posterior limit of the stricture is 
ascertained; the anterior limit is 
already known. The little rod is 
then withdrawn and replaced by 
another which carries, instead of a 
a blunt point, a knife attached by a 
joint in the same way ; this knife, 
concealed in the groove of the sound, 
travels down until it has reached 
the place where the groove grows 
shallow. (See A in the figure an- 
nexed.) This termination of he 
groove being already carried beyond 
the posterior limit of the stricture, 

A-Theknife. B. Thepiojeotion the knife is thus made to project to a 
to asc^:tain i^e fNosteriar distance regulated by a screw at the 
^- X _ _- handle against the floor of the 




limit of the strictnie. 
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urethra ; and, if the sound be drawn forwards, the knife outs- 
its way until the whole stricture is divided. When the anterior 
limit of the stricture is reached, the knife is again brought 
within its groove, and the sound is withdrawn. The knifa 
projects half an inch as a maximum, but, by adjusting the 
screw, can be set to any less distance. The sound, with the 
knife lying in its groove, is of less calibre than a No. 2 
catheter, being between that and No. 1 of Weiss's catheter 
scale. After the incisor is withdrawn, to make assurance moro 
certain that the stricture is thoroughly divided, the split sound 
of the wedge-dilator may be passed, and the wedge which 
corresponds to the natural capacity of the urethra No. 14 or 1& 
may be run through the divided strictiire. 

This wedge-dilator, which I had the pleasure of showing to 
the profession at the Plymouth meeting, acts on the same 
principle as that so well known and so successful in the hands 
of Mr. Barnard Holt. It differs in being of simpler con- 
struction, being a wedge at the end of a rod, which, being 
pushed between the blades of a split sound, separates them to 
the re^quired extent, and thus splits the stricture it passes 
through. 

My dilator can be made as small as No. 1^ catheter, is easily 
passed along the canal, and, when through the stricture, the 
wedge requires very little force to separate the blades ; for the 
surfaces of friction are together little more than half an inch 
in extent, instead of being the whole distance traversed by the 
instrument both within and without the separating tube, as in 
Mr. Holt's dilator. 

At the be^ning of the paper, I said that, when forcible 
enlargement is selected, the rules that influence the adoption 
of a cutting or a splitting instrument are tolerably well known, 
I may, perhaps, be allowed to recapitulate the most important. 

1. All contractions in front of the bulb — ^that is, in the 
penile part — should be cut, not split, because cutting causes 
less cicatricial tissue to be formed than does splitting ; this is 
important where the layer of erectile tissue is thin and easily 
replaced by fibrous tissue, by which erection at this point may 
be wholly lost. 

2. Whenever the contraction is very elastic, it stretches 
rather than breaks before the wedge, and is best divided by a 
sharp edge. 

3. Whenever the induration matter extends more than half 
an inch along the passage, or is very thick, it is usually best to 
make an incision through it. 

In other cases, as diviilsion is simpler and needs less 
precaution, it is on those accounts generally preferable to 
incision. — BrUish Medical Journal, Nov, 29, 1873, p. 627* 
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$2.— ON THE VALUE OF THE " BOUGIE OONDUCTMCE *' 
IS THE TBEATKENT OF STEICTURES OF THE 

URETHRA. 

By BnsHTON Paskeb, Bsq., Surgeon to the Staiiley Ho8|atal» 

liverpool. 

A few weeks ago Mr. Sarory made some remarks upon the 
general clinical aspect of urethral stricture, and his allusion to 
tne superaddition of spasm is ^ point as undeniable as it is 
liable to be overlooked. 

With regard to the extensive employment of the recumbeDt 
posture, as a substitute for operative measures, I have no ex- 
perience, and see little prospect of ever having it ; for I am sure 
that in the majority of instances, especially those occurring in 
private practice, this cannot be even attempted. There axe 
many men suffering from stricture, even of narrow dimensions, 
who find the malady inconvenient enough to wish it away, and 
who will gladly submit to anything that shall not confine them 
to the house for more than a week or so, but who would go on 
fighting with the stricture, unaided by surgery, to the detri- 
ment of bladder and kidneys perhaps, rather than suffer pro- 
longed recumbency. They have not the leisure for it, to say 
nothing of strong disinclination. 

It becomes, then, advisable to quickly dilate the urethra if 
possible, and the results of practice are eminently satisfactory, 
provided an occasional catheter be subsequently passed. 

The instruments employed for divulsion have been brought 
to a high state of development both in simplicity and mechanical 
efficiency, and the dilator of Mr. Berkeley Hill is, in my opinion, 
.the simplest and the best of these. 

As to urethrotomes, those commonly used in England are not 
fine enough for immediate passage through a stricture less than 
the size of a No. 4 catheter — ^the urethra must be previously 
prepared by soaking in a fine catheter or bougie for a day, — so 
Mr. Hill has had constructed an ingenious urethrotome, which 
xsan, it seems, be employed in the tightest cases. 

I wish to draw attention to the urethrotome of M. Maisonneuve, 
which has been in use, I am told, about eleven years, which is 
much simpler than that of Mr. Hill, which I find remarkably 
efficient and easy to work, adapted for the narrowest strictures, 
ftud which I think far the best urethrotome I have ever seen or 
heard of. It costs 16 francs. 

The sound is of steel, hollow, split along the upper surface, 
■and the size of a No. 2 catheter. The knife, of which I have 
two sizes, attached to a thin fiexible arm of steel, which' bends 
as it slides along the concavity of the soimd, cuts in advancing 
And receding, but only along its slopes, not at the free apex. 
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vliich 10 knobbed and very blunt, blunt enough to leaye 
uninjured the healtby part of the urethra. The lash-like 
Appendage is a filiform bougie, fitted with a female screw at 
one end for attachment to a male screw at the tip of the sound. 

The bougie is first passed, its size being that of an English 
17o. I or less ; them the sound is screwed on to it, and pushed 
after it, the bougie coiling up in the bladder. The knife is then 
run down the sound and withdrawn, the sound and bougie 
being pulled out next. The operation is easy, rapid, and 
successful, and produces neither more pain nor more bleeding 
than does ** divulsion." 

The "bougie conductrice" is used in Paris with a variety of 
urethrotomes and dilators ; and could be adapted to Mr. Hill's 
dilator easily, if wished for ; in any case, a small metal cap 
-coveiing the screw at the tip of the sound when the bougie is 
not used. 

The adyanta^ of this fine appendage is that when once the 
filiform bougie is passed, the surgeon has only to screw to it the 
sound of a dilator or urethrotome, which w^ then be safely 
piloted into the bladder, and the stricture may be immediately 
-divulsed or incised. 

I have only employed Maisonneuve's urethrotome in five cases 
hitherto (not having long possessed the instrument) ,* thrice 
with, and twice without, the bougie. All except one required 
urethrotomy, the stricture being in the penile portion ; but in 
this one the stricture was behind the penile portion, and the 
split sound of Mr. Hill's dilator could not be passed, while a 
'* bougie filiforme" went easily, and so the operation was 
concluded with Maisonneuve's ureihrotome, as I have not had 
the dilator fitted for bougies. 

The details of my cases are not given, nothing occurring but 
what is ordinary. None of the patients were in bed more than 
a week, and some might well have been less ; while one, a ship's 
officer, was up in two days, and out daily after five days, feeling 
quite well and urinating in comfort. The strictures were very 
small in size and of some years' duration, and varied from one 
to three in number in each patient. Following Mr. Hill's prac- 
tice, I never tie in a catheter after uncomplicated divulsion or 
internal incision, nor have I had reason to regret the omission. 

IjfL cases, then, requiring rapid dilatation, I should say, 
'* incise aU, if you like, with Maisonneuve's urethrotome; for some 
divulsion Tnay be used with equal but not greater advantage.—* 
Zcmcet, Jan, 31, 1874, p. 162. 

83.— THE BOUGIE CONDUCTRICE. 
By W. F. Teevan, Esq., London. 
I am glad that Mr. Bushton Parker likes the urethrotome, 
l)ut if it be used in the manner described by hhn at p. 162 of 
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yonr journal of January Slst, it will repeat some of its Parisian; 
accidents. It is now twenty years since the instrument was 
brought into practice by M. Maisonneuve, and it has sinde then 
been much improved by M. Yoillemier, Prof. Gauley, and 
others. There are three points which call for remark. In the 
first place Mr. Parker takes it for granted that when the *' bougie 
conductrice" has passed down the urethra it has entered uie 
bladder, and it is in this assumption that the danger lies. The 
bougie may have gone into the bladder, rectum, or false sac, 
and it is for the surgeon to verify the situation of the bougie 
before he passes the knife into the urethra. Now this can omy 
be done by using the *' sonde 4 vis,'' which is unknown in this 
country, or by inserting in the sound a stylet which shall fill 
the slit, so that when it is withdrawn urine will flow if the 
bougie has gone into the bladder. Secondly, Mr. Parker states 
that the blade cannot injure the healthy part of the urethra ; but 
the contrary has been proved in Paris, hence M. YoiUemier's 
modification to guard the blade. Thirdly, French surgeons are 
now of opinion that the blade ought to slide alon^ the convexity 
of the sound, and not the concavity as described by Mr. Parker. 
I would recommend to him Prof. Gauley's tunneled urethrotome, 
which is vastly superior to the one he hae illustrated. 

As for "divulsion," <* dilatation instantande," *' immediate 
treatment," or any other synonym by which the process of 
tearing open a man's urethra may be concealed, it has folly 
justified the almost universal condemnation passed upon it by 
Parisian surgeons. It has acquired the unenviable dutinction 
of being the most fatal operation known for stricture, and I am 
aware of thirty deaths following its use by different surgeons. 
The operation has been abandonedor condemned by Sir William 
Fergusson, Mr. Thos. Bryant, Mr. Walter Coulson, "Mi. O. 
Pemberton, Mr. H. Smith, Prof. Stokes, and others. — Lancd, 
Feb. 14, 1874, p. 250. 



84 .—A DESCRIPTION OF THE ** SONDE A VIS PORTANT 

UN CONDUCTEUR." 

By W. F. Teevak, Esq., B.A., Surgeon to the West London 

Hospital, &c. 

This useful instrument, unknown, I believe, in this country, 
but used by Mr. Stokes of Dublin, and by American surgeons, was 
introduced into practice many years ago by M. le DoCteur Ch. 
Phillips of Paris; and when I mention that that gentleman 
was sent for by M. N^aton when he was unable to pass an instru- 
ment, and that he succeeded where the great master of sui^ery 
• had failed, I think it will be deemed unnecessary forme to say 
much for an instrument coming from such authority. The 
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ionde d vis portant un canducteur is, as its name expresses, com- 
posed of two parts — a flexible bougie and an elastic catheter. 
The bougie tapers away at one end to a fine line, whilst its 
other extremity enlarges to about the size of No. 2, and is fitted 
with a screw, which works into a socket on the vesical end of 
the catheter. The ends of the bougie and catheter are screwed 
together like the bamboo rods used by the chimney-sweeps. 
The bougie is first passed into the bladder, and the catheter is 
screwed on to it, and then pushed slowly into the bladder, 
causing the whole of the bougie to enter that yiscus, where its 
great flexibility allows it to coil up and remain quietly without 
the patient being aware of its presence till the catheter has 
effected its object of drawing ofip the urine. The entire instru- 
ment is then withdrawn, or the catheter can be imscrewed to 
leave the bougie in sitUj to serve as a guide for the next occa- 
sion, or to dilate the stricture. 

The instrument is most useful. Firstly, for those cases of 
enlarged prostate and tumours of the bladder where the urethra 
is so tortuous that no ordinary catheter can be passed. The 
slender bougie can be wriggled in first, and so guide on the 
catheter. Secondly, for cases of stricture where the difficulty 
arises not so much &om the tightness of the stricture as the 
deformity of the canal (DelpechJ. Thirdly, for the performance 
of internal urethrotomy in the deeper portions of the urethra. 
When the sonde d vis has demonstrated that the bougie is in the 
bladder, it can be unfastened from the latter, w^ch is then 
screwed on to the urethrotome to conduct it into the organ. — 
British Medical Journal, Feb. 7, 1874, ^. 171. 



85.— ON THE TREATMENT OF FISTULA. IN ANO BY THE 

ELASTIC LIGATURE. 

By "William Stokes, Esq., Professor of Surgery, Eoyal 
College of Surgeons, Ireland. 

As the substitution of the elastic ligature for the knife in 
many surgical operations, a method recommended originally by 
Signer Silvestri, of Yicenza, and recently adopted and strongly 
advocated by Professor Dittel, of Vienna, is liow largely 
engaging the attention of the surgical profession both at home 
and abroad, a few particulars of a case of fistula in ano, 
recently operated on by me in the Bichmond Surgical Hospital 
by this method, will probably be read with interest. 

William M., set. 48, a strong, muscular man, of irritable 
temper and intemperate habits, was admitted into my wards in 
the Richmond Hospital on December 10th, 1873, suffering from 
fistula in ano. Six years previously he suffered from an abscess at 

VOL. LXIX. 8 
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the left. side of the anns* wbadk :wtm opened swhile be was in iSkm 
Whitworth Hospital, under, treatment for. an attack.of ddlirinni. 
tremens. No fistula resulted from this, opening. Two yean 
subsequently, he suffered again firom an abscess in this situafcioay 
and in September, 1673, another abscess formed; which bunt, 
and a blind external fistula resulted. 

Ob examination shortly after his admisaon into hospital, I 
perceived the external opening of the fistula, situated at aboat 
an inch and a quarter to the left side of the' anus. On intro- 
ducing a director in the fistula, I found that it passed upwards 
and inwards to an unusned'height^ and also that it was iucam- 
plete. In consequence, therefore, of the great length of the 
fistula and the distance of the eoctecnal orifice from the anus, 
I considered it a suitable case for treatment by the elastin 
ligature, as. by the ordinary operation, owing to the amomit'of' 
tissues which would have had to be divided by the knife^ the 
hemorrhage would probably have been very excessive and 
difficult of control. Hiis, considering the patient's habits and 
constitution, would have been a matter of serious consequence. 

I first completed the fistula by Blandin's bistoury, and then 
I passed a long probe, armed with a double elastic ligature, 
through the fistula. Owing to. its great height, I had considers 
able difficulty in detaching the ligature from the^ probe in the 
rectum ; but this I eventually succeeded in doing, and drawing 
out the loop through the anus I removed the probe, thusleaTing 
the two free ends of the ligature through the orifice of the 
fistula. I then put the double ligature tightly on the stretch 
and fastened it securely. This latter procedure was accom- 
panied by a considerable amount of pain, which continued for 
about an hour subsequent to the operation. A morphine suppo- 
sitory then administered, however, effectually relieved the pain» 

On the evening of the fourth day after the ligature was 
applied it came away, the patientnot having lost during theentire 
proceeding a single drop of blood. The parts divided by the 
ligature united with remarkable rapidity, and recently the 
patient returned home in excellent health and spirits. 

The impression produced in my mind by the result obtained 
in this case has been most favourable, the case being one w]u<^» 
owing to the peculiar habits and constitution of the patient .and 
the great height of the fistula, most surgeons would have cer- 
tainly hesitated or declined operating on by the ordinary method 
of division of the sphincter. 

Although I entertain grave doubts as to the alleged immunity 
from the occurrence of p3r8&mia, which Professor Dittel claims 
for this method, I < am confident it wiU be in mcmy instances 
preferred by operating surgeons to cutting instrumentSy 
** when," as > Prc^essor Sittel observes, *^ he. has to. .undertake. 
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operations in cayities and canals 'which are out of sight, or 
which are so narrow that it is extrem^y difficult, if not impos- 
«ible to use cutting instruments within them, or when he feels 
uncertain whether he may be able to tie the bleeding vessels (as 
in anal fistulas situated high up). In other cases he will desire 
to avoid hemorrhage and the formation of large wounds in 
•children or in old persons."— -Medical Press wndCirmUs/Ty Jan, 7, 
1874. p. 3. 

oieeAsea of -thb- skin, eto. 



86i— ON SUSPECTED RINGWORM (SCURFY HEAD.) 

By Dr. Tilbitry Fox, Physician to the Department for Skin 
Diseases in University College Hospital. 

l!he practitioner is very often puzzled to make a diagnosis 
in cases of suspected ringworm. Oases, especially in schools, 
are brought to him which exhibit here and there — or it may be 
only iu one small spot on the scalp — *' scurfy "-looking places, 
without apparently any diseased hairs, and he is asked — Is it 
ringworm r Without the microscope it is difficult to decide 
the question ; and I would venture to say that under such 
•circumstances the observer can only blame himself if he falls 
into error by neglecting the use of the microscope, which will 
readily reveal in all cases whether or no ringworm is present 
by the appearance presented by the scales which can be scraped 
away from the suspected patch. The scales will always be 
found to have little bits of diseased hairs entangled in them 
where ringworm is present, and which diseased hairs are not 
perhaps visible to the naked eye. The accurate diagnosis of 
these cases is very important where schools are concerned, and 
a mistake in not recognising the nature of these ''scurfy spots" 
may lead to the silent but wholesale propagation of the disease 
amongst the healthy. The following case affords an illustration 
of what I mean : 

Case, — I had been prescribing for one or two children in a 
certain ladies' school, at different periods during two years, for 
ringworm of the body and head. When the mistress thought 
that all ringworm had vanished from amongst her pupils, she, 
having, taken every, possible means to detect at the earliest 
moment the faintest trace of mischief in her pupils' heads, in 
order to prevent the spread of the disease in her school, sent 
me her little daughter, aged six years, that I might look at a 
tiny suspiciousolooking spot on the crown of the head. This 
spot turned out to be ringworm, and I destroyed the disease at 
once by iodine paint. The next day the niece (aged thirteen) 
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of the scboolmistress was sent to me for examination, and I 
learnt that two years ago ^he scalp of tliis child was noticed to- 
be ** slightly scurfy" in one or two patches here and ther& 
oyer the sccJp. The hair thinned out slightly, but the places 
was not bared of hair, nor was it red. The disease "did not 
look like ringworm ; if it had," the aunt remarked to me, *^ of 
course advice would have been sought." The child had been 
treated with a " little ointment " now and then ; and a medical 
man saw her, but did not think it ringworm. The appearance 
of the disease in the mistress's young child induced that lady 
to send the niece to me, lest the ** scurfy " disease from wliich 
she had been suffering mi^ht in reality be ringworm. When I 
examined the head of the neice, there were one or two 
irregular-shaped spots, the size of a shilling or so, covered over 
with fine micaceous scales, not devoid of hairs. The hair 
looked a little thin, but not more so than is commonly seen in 
slight cases of seborrhoea, nor did the hairs come out too easily 
or break off; and on a superficial glance there was no 
appearance of short broken-off hairs, as in ordinary ringworm. 
On using a magnifying glass, however, and searching over the 
diseased areas, certain dsu-k-looking portions of hair-shafts 
came into view, and these did not run in a natural direction,, 
but were out of the line of the normal hairs, and they were, 
moreover, in some cases twisted and about three or four lines 
in length. They were concealed in great part by the healthy 
hairs. They were, perhaps, five or six in each patch of disease. 
They turned out to be brittle, and portions came away easily 
when puUed at. Under the microscope the hairs exhibited the 
ordinary appearance of hairs invaded by the fungus of tinea 
tonsurans and fungus of luxurant growth. 

Remarks, — ^The above case illustrates a not uncommon 
occurrence — ^viz., the non-detection of the nature of slightly- 
developed ringworm of the scalp (tinea tonsurans). Oases of 
ringworm may present the same characters as those exhibited 
by the example under notice from the outset and during their 
whole course ; but these characters may be assumed when the 
disease has become chronic and is supposed to be well, for 
ringworm leaves behind in many cases a surface that gives off 
for a while furfuraceous desquamations. The diseased patches 
may be small — the size of a split-pea — or the area of the 
disease may be larger. In either case there is apparently a 
little scurfiness, and the hair is somewhat thinned, and that is 
all, save an occasional suppurating hair- follicle in the centre 
of the scurfy spot. But if the scales be scraped away, here €uid 
there is a bit of opaque-looking hair may be seen attached to 
or projecting from them, and these bits of hair will be found 
to be crammed full of spores. Further, in all these cases, here 
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-4ind there a dark stub or two, or one or more broken-off hairs, 
will be detected over the scurfy surface, and afford a certain 
indication that the disease is parasitic. Very often, as 
hefore observed, the condition referred to occurs in a case of 
ringworm apparently well, and the solitary or few diseased 
hairs constitute so many spore manufactories to spread the 
disease if no parasiticide remedies are used. 

The treatment of these cases consists in very carefully getting 
away every particle of scEtliness, and fully epilating the scurfy 
area, and applying any simple parasiticide until the hair grows 
healthily again; epilation being repeated to get rid of all 
«hort, dull, and opaque-looking hairs. 

, Practical condttsion. — ^Whenever a child is brought to the 
practitioner for his advice on account of the presence of what 
seem to be scurfy-looking places on the head, if these are 
small, and the general surface of the scalp, is healthy, they are 
to be inspectcHl for ringworm. A careful search should be 
made for broken-off hairs, and these or the scales, and any 
attached hairs, should be submitted to microscopic examina- 
tion for fungus elements in them. In cases of chronic ring- 
worm, all merely scurfy patches should be carefully examined, 
for a solitary piece of dead hair lodged in the follicle may 
-explain the mischief, as it is generally loaded with fungus ele- 
ments, which are readily sown broadcast to relight up the 
old mischief if parasiticide treatment is abandoned. Such ill- 
developed cases of ringworm, as before observed, may be the 
source of infection to many a child in public institutions and 
schools. 

Note, — ^Dr. Duckworth has recently called attention to the 
effect of chloroform in rendering diseased hairs in ringworm 
opaque ; but it will be evident that this effect will not be 
marked where only two or three short hairs are present, whilst 
the test will be of no value where there are only diseased 
pieces of hair filling up the follicles and not projecting above 
the level of the latter. — Lancet, Nov, 22, 1873, p. 733. 



57._^N A NEW METHOD OF DETERMINING THE PRESENCE 
OF AND RECOVERY FROM TRUE RING- WORM. 

By Dr. Dyce Duckworth. 

A few drops of chloroform are to be poured upon the head of 
the patient, who must be placed in a good light between the 
operator and the window. On evaporation of the chloroform, 
the hairs affected by ring- worm are seen to become of a yellowish- 
white colour, opaque, and like fine filaments of a vegetable 
lichen. This change is observable, not only upon thehairs^ but 
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also on the skin in the immediate neighboorhood. Small^ 
-whitish masses are seen upon the scalp, and especially at the- 
point of emergence of the hairs. The healthy nairs' are quite- 
nnij3ifluenced. 

[Dr. Bobert Liveing makes the following remark ,upan this. J 
Having tried Dr. Duckworth's. method, I can bear testimony 
to the fact that the effect produced on patches of ring- worm by 
chloroform is striking, and that healthy skin and . ha& are not 
affected by it. It appears to me, however, that a similar 
appearance is produced, though in a less degree, on scaly patclues 
of skin unaffected by parasitic growth ; in other words, tiiat the 
appearance does not depend upon the presence of the parasite^ 
but on an altered condition of the cuticle and hair, which may 
ormay not result from it. — Lond. Med, Record, Bee, 3, 187^, 2?. TG6» 



88.— THE TREATMENT OF NON-PARASITIC SYCOSIS. 

By Dr. Tilbuby Fox, University College Hospital, London. 

No disease, I take it, is more unsatisfactory to treat than the 
common inflammation of the hair- follicles of the r beard and 
whiskers, to which the term sycosis non-parasitica is applied. 
On the continent, especially in Germany, the practitioner icr 
advised to adopt epilation, and to apply some simple astringent 
ointment ; and there is a great disposition nowadays to regard 
epilation as the remedy for the disease under notice. The 
reasons for epilating is variously stated. Some affirm that the 
inflammation in sycosis is caused by a premature development 
of a new hair in the follicle, and that it is necessary to its cure 
to rid the follicle of the old hair. Others think that suppuration 
extends to the root of the hair, and that epilation relieves the 
tension of the parts and permits the exit of the pus. The first 
explanation will not bear examination. The second is true in 
part. In non-parasitic sycosis inflammation travels downwards, 
and may reach the bottom of the follicle, the root of the hair 
being bathed in pus, whilst the hair is loosened from its 
surrounding connexions, and lies, as it were, a dead piece of 
tissue in the follicle. In such cases epilation does but get rid 
of the loosened hair, and its extraction allows the escape of-pus 
that would otherwise be pent up. But in many cases the 
inflammation does not proceed to the extent of causing suppura- 
tion in the deep part of the follicle* the hairs are not loosened 
in the folHcles, and their extraction gives greatpain, and oan dano 
^good. Epilation is, therefore, a flt procedure only ata certain 
stage of sycosis — if the skin is much inflamed, the follicles freely 
suppurating, and the hairs are thereby loosening or. loosened in. 
them. 
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The treatmekit which'I have found most saeoestfol may be 
munmed up as follows :--^In the early stage, when the follicles 
ttiie Very hypersBmio, saline aperients in persons of full habit ; 
or aperient tonics, such as sidphate of nuignesia with sulphate 
of iron, in those who ure debilitated ; together with hot 
fomentations, and simple, soothing applications which exclude 
the air, locally. When there is free suppuration, the same 
internal remedies, together with the removid, by epilation, of 
the loosened hairs from freely supxrarating foUic^les, and the 
application of mild astringents, such as zinc lotions and 
ointment; and, lastly, in the sub-acute or chronic stage, where 
there is only a suppuratiug follicle here and there, but mostly a 
number of indurated tubercles — ^i.e., follicles thickened by 
hyperplasic growth of the conneotiTe tissue, — a course of 
Donovan's solution, together with, locally, hot fomentation and 
the application of a weak nitrate-of-mercury ointment (a 
dradhm and a half to an ounce) night and morning. Of course, 
ior persons of scrofulous constitutions, cod-liver oil and irbn are 
to be given in combination with alterative remedies. I fully 
admit that the exhibition of Donovan's solution is in great part 
an empirical proceeding ; but I prefer it to any other remedy, 
and have reason to speak with coniidence as to its efficacy in 
sycosis when employed in the way and at the particular stage 
above indicated. Lastly, I may add that it is an easy matter to 
do harm in sycosis by the injudicious use of local irritants, which 
intensify the hypersemia and the hyperplasic thickening ; and 
I believe this to be the radical fault in -the treatment of sycosis. 
^Lancet, Dec, 27, 1873, jp. 902, 



«9.— HYPODERMIC INJECTION OF CARBOLIC ACID IN 

ERYSIPELAS. 

Dr. Attfrsoht, of Jtlagdeburg, having last year lost four 
patients of advanced >age who were atta(iked h^ erysipelas of 
the eattremities after injury, determined to try the effect of 
oarbolic acid, mid in a ^ort ^pap^r in the Cmtf^lblaH, fdr 
^February 21, he eommunicates the results which he obtain^ in 
two oases. If (he obseo^ves) it be true that erysipelas in such 
^eaBOB as those arises from the peneisration of orgamsms'into the 
'sttbeutaneous tissue, and their multiplication there, and if car- 
bolic acid possess the power of destroying such or^nisms or of 
impeding their injurious influence, this substance &ould be able 
to xn'Ovent the spreading of the erysipelas, and 'to a certain 
'<eatt6nt diminish its danger. In order to ascertain whether 
'earboHo add may be hypodermically employed Without any 
ill oonsequence, he expenmented upon himself with a 1 per 
Mnt. solution, of which he threw in six diacigrammes at a time 
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— 1.«., the amount contained in an ordinary Pravaz's syringe. 
Neither local nor general ill-effect resulted. Since then he has 
employed the injection in two cases— the one a woman aged 
fifty-six, with erysipelas of the forearm and the hand, arising 
from a slight abrasion; and the other a man, aged eighty-two, 
with erysipelas of the thigh following slight ulceration of a 
cicatrix. In the first case five injections were employed during 
three successive days, and in the second four injections within 
two days. The injections were thrown into the sound subcu- 
taneous tissue just beyond the margin of the erysipelas as it 
advanced towarda the trunk. Its progress was at once arrested 
in the direction where the injections were made, the injection 
being repeated in consequence of some insular erysipelas 
appearing beyond the first injection-points. More remarkable 
still than this limitation of the erysipelas was the decided 
influence of the injections in diminishing the febrile action and 
^he frequency of the pulse, and in inducing a general improve- 
ment in the patients' condition. Convalescence was quite 
satisfactory in both patients. — Medical Times and Gazette, 
March 28, 1874, p. 355. 



90.— ON THE LOCAL TREATMENT OF CARBUNCLE. 

By Dr. Pbteb Eape, Physician to the Norfolk and Norwich 

Hospital. 

[Carbuncle occurring on the face is almost serious affection, and 
as Dr. Eade has lately had a case in which he succeeded in 
cutting short its progress, he records in the following paper 
the treatment adopted.] 

In a short communication published in the Lancet for Dec. 
11th, 1869, I recorded the particulars of a case of extensive 
carbuncle of the back of the neck which I had treated by the 
free application of carbolic acid to the diseased part, and 
especially by its free insertion into the holes and sinuses which 
had formed, as is usually the case, over the central portion very 
early in the course of the disease. An experience since that 
time of two or three cases of large carbuncle and of many cases 
of carbuncular boils, treated by the same method, has proved to 
me that the action of this remedy is so definite and so constantly 
beneficial that I have no hesitation in recommending it to the 
favourable notice of the profession. 

My recent case was this : — A gentleman of seventy years of 
age, but still strong and hale, had suffered for some weeks from 
asthmatic bronchitis, from which he had in great measure 
recovered, when he was suddenly attacked (now some five weeks 
ago) with pain and hard nodular swelling of the lower lip near 
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^ its right extremity. Almost immediately a doable festerinff 
pimple formed over the ceutre of this swellmg, and the painf iu 
isduration rapidly extended past the comer of the mouth to the 
adjacent cheek, and, to a less degree, along the substance of the 
lip, causing also considerable oedematous swelling of the whole 
of this part. On the second day severe constitutional symptoms 
manifested themselves, and feelings of extreme illness were 
•complained of.. During this day and the next the tumefaction 
and hardness continued to increase, the festers over the centre 
of the original spot opened uid were moist with dirty pus, the 
whole of the lower lip and right comer of the mouth and the 
adjacent cheek became tense and swollen, and it was quite 
evident that a carbuncle was forming on the right side of the 
face. Into the centre of the two holes which had formed I now 
pressed with a probe some threads of Unt soaked in a strong 
solution of carbolic add in oil (one part to four), and I also laid 
4& piece of lint wet with the same over their ap^ures, so as to 
supplement the small quantity which the shallow sinuses would 
-contain. A little smarting was complained of, but the applica- 
tion was repeated after a few hours, and again the following day. 
Almost at the end of twenty-four hours it could be perceived 
that a check had taken place in the morbid process, but by the 
next day it was plainly evident that the inflammation and 
induration were really beginning to subside. The carbolised 
hnt was still carefully and scrupulously thrust to the very 
bottom of the small holes, and from this time no further spread 
of the disease took place, but, on the contrary, there was a rapid 
subsidence of the oeidema, and in two or three days more little 
remained but some difiPased swelling of the lower lip, some 
tender induration at and around the seat of the original pimple, 
and the ragged discharging opening which had formed at the 
site of the primary festers. The disease was therefore stayed, 
and in a few days more the patient was convalescent. He is 
now quite recovered. 

I should scarcely have ventured to instance this case as proving 
the aborting power of carbolic add over carbuncular or 
furuncular inflammation — seeing that the disease never attained 
to very formidable dimensions, and that possibly it might not 
under any circumstances have increased to a very serious size or 
extent, — had I not witnessed precisely the same effects in other 
cases as were here produced by the application of the acid. My 
conviction, nevertheless, is that the carbuncle was not only 
rapidly extending, but that it would quickly have become both 
large and important. And I cannot help contrasting its course 
with that of one which I had the opportunity of seeing, in its 
later stages, some three years ago, where the disease attacked the 
same p^rts of the face, where only the usual treatment by 
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p0iiltio«8 &0. was adopted, and where (instead of a.dnration of 
about one week for the severe symptoms, and of about ten days 
more for recradescence) the suffering parent passed through -& 
morbid process which took many weeks to (K^nplete its course, 
and which not only caused great and prolonged suffering, witK 
great temporary disfigfurem^ent, btit even at one time appearcNl 
to threat^ life itself. 

As I have stated, I have now used carbolic acid in this 'way 
in several oases of carbuncle ; and in all of them its applicatioii 
has been followed by a uniform and immediate check to its^ 
increase, and a speedy amelioration of the local conditiotis. 
When it has been applied early, it has plainly gitxiefar to aborfe 
the disease ; and when it has been commenced later, wherever 
it could be brought into contact with the inflamed €md hardeneid. 
tissue, there at least no further spreading has taken plac&». 
whilst swelling and tension have diminished, and dirty suppura- 
ting slough has.quicSdy given place tofloiM'healthygranmatioii. 
And, from my observation of its action, I entertain no doubt 
that, if it could be brought sufficiently early into content with 
the spreading disease, it would be quite competent to prevent 
its extension beyond the d^ee to which it had already advanced. 
Unfortunately, the acid appears to have little or no influence 
when applied over the unbroken skin ; but directly it can be 
brought into contact with the diseased mass, either by being 
inserted into the sieve-like holes, or by being applied to it after 
being laid open by incision, its beneficial action becomes- at onee 
manifest. 

Much credit is, I think, due to the late Mr. Btartinfor having 
suggested that both boils and carbuncles might be due to the 

growth and spread in and beneath the skin of a parasitie 
evelopment ; and the efficacy of the treatment he was in the 
habit of adopting, the remarkable effect of carbolic aoid in 
checking its increase, and the almost certainty with which boils 
in their early stage may be aborted by applying freely to the 
core of the festering pimple the add nitrate of mercury, go far 
»to proves the truth of this opinion. 

It is extremely imfortunate that the carbolic acid cannot 
always be brought into sufficient contact with carbuncles in 
their earty stage— partly because of the insufficienoy of the 
sieve-^like openings, and partly because the parasite-studded (?) 
growth may have already extended beyond the central portion 
over which these are situated. But even with a very imperfect 
application I have observed a distinct retardation of ^the circum- 
ferential spread when the aoid has been carefully introduced 
into these holes, conveying to my mind the impression that 
some destructive influence had been exerted upon the 'C^tral 
9oot or «tem o^ the cyseased mass-; and in allcases ^i^hkh I hawe 
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liitherto observed, no extension of the disease has taken . place- 
from any part to which the acid has been fairly applied^ 
ffitherto I nave only applied it through the natuisal openings, 
or after the mass has been exposed by incision or canstLo ; but 
I think it axtremely probable that a beneficial effect woiild be 
produced by the subcutaneous injection of a watery solution of 
the acid around its edges (after the manner in which it has- 
lately been en^ployed in the case of spreading erysipelas and 
some other diseases), or possibly the spread of alargecarbundo- 
might be stayed by drawing through it some small loop-holed 
drainage tubes, and allowing the carbolised fluid freely to per- 
colate through these. 

The strength of the solution of carbolic acid which I have 
employed has been about one part of the add to four or fiye of 
the solvent (oil or glycerine), and its efficacy, I would repeat, 
has appeared to be lunited almost absolutely to those parts with 
which it could be brought into actual contact ; and uthough it- 
appears occasionally to have produced injurious effects when 
used in large quantity, yet I have kept a large sloughing and 
granulating siirface for days together constantly covered with 
the carbolised oil, without any harm arising, although the urine- 
soon presented the peculiar blackish colour whicm has been, 
several times observed during its employment. 

I will only further add that, in looking over the various 
methods of treatment which have from time to time found favour 
with the profession, there seems to have been a constant under* 
current of feeling in favour of such remedies as have a. more or 
less caustic or antiseptic (P parasiticide) influence. Terebin- 
thinates, resinous applications, caustic potchsh, and several other 
caustics have been held by various competent authorities in high 
esteem, and their partial usefulness would seem to fortify tide 
theory of the vital, the living nature of the disease — ^a theory 
which T think is greatly supported by the decided influenoe upon 
it of carbolic acid, a substance so well-known to possess a special 
power of preventing the increase and development of low form» 
of life and cell-growth. — Lancet, March 28, 1874, p, 439. 
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91.— WHEN AND HOW TO USE MERCUKY IN SYPHILIS, 

By Jonathan Htjtchinson, Esq., Senior Surgeon to the Nortb 

liondon Hospitid, to the Eoyal London Ophthalmic Hospital, 

and to the Hospital for Skin Diseases, Blackfriars. 

As regards the precise method of administration of mercury,. 
I confess that it does not seem to me a matter of much impop- 
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Malice, provided it be done cantioasly enough. If by the 
mouth, the doses must be small — at any rate at first, until the 
•degree of the patient's tolerance has been estimated. I have 
-seen the hypodermio injection plan pursued in Paris and Berlin, 
but nothing which came under my observation induced me to 
think favourably of it. The inunction method is safe and very 
efficient, but it is dirty and inconvenient, and probably nothing 
-csai be said in its favour which may not be alleged with greater 
force of the vapour bath. This latter method, as introduced by 
Mr. Ijangston Parker and perfected by Mr. Henry Lee, is an 
.admirable plan. Its only drawbacks are the expense and 
trouble which attend it. At Aix-la-Chapelle, which may, I 
-fluppose, in some sense be regarded as a better-class Lock Hos- 
pital for the north of Europe, amongst medical men of im- 
mense experience in the management of constitutional syphilis, 
the inunction plan still enjoys undisputed pre-eminence. From 
my friends, Dr. Diemer, Dr. Wetzlar, Dr. Brandis, and Dr. 
2iemssen, of that place, I heard but one report : all of them 
believed in mercury as the one cure for syphilis, and inunction 
^s the best method of using it. 

In order that I may not fail in clearness I will, at. some risk 
of being accused of dogmatism, put my conclusions in a cate- 
^rical shape. They are as follows : — 

That mercury is probably a true vital antidote against the 
syphilitic virus, and that it is capable of bringing about a real 
<sure. 

That, in practice, a good many cases are really cured by 
inercury; the cure being proved by the restoration to good 
health ; and, in some cases, by renewed susceptibility to 
-contagion. 

That the probability of cure depends upon the stage of devel- 
opment attained by the disease when the remedy is resorted 
to, and upon the perseverance with which it is used. 

That, in order to secure the antidotal efficacy of mercury 
:against sjrphilis, it is desirable to introduce a considerable 
quantity into the system, and to protract its use over a very 
long time. 

That ptyalism and other evidences of the physiological action 
of mercury, so far from being beneficial, are, if possible, to be 
carefully avoided, since they prevent the sufficiently prolonged 
use of the remedy. 

That in cases in which the patient shows an idiosyncrasy 
peculiarly susceptible to mercury, the indication is to reduce 
the dose rather than to omit the drug. 

That it is impossible to begin the administration of mercury 
too soon, and that it should be resorted to without loss of time 
In all cases in which a chancre shows a tendency to indurate. 
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That many cases of indurated chancre, treated early by 
mercury, never show any of the characteristic symptoms of 
the secondary stage. 

That in other cases of mercurial cure of the chancre, in 
which yet secondary symptoms do occur, they are usually 
milder than if allowed to develop without specific treatment. 

That, when mercury does not wholly abrogate the secondary 
stage, it exhibits a remarkable power in delaying it. 

That delayed outbreaks of secondary syphilis are to be 
regarded rather as proof that the administration had not been 
sufficiently persevering than that the remedy was not efficient. 

That it is probable that the rislj: of tertiaiy symptoms is in 
ratio with the severity and prolonged duration of the secondary 
stage. 

fiiat there are some grounds for believing that the tertiary 
symptoms of syphilis are both less frequent and less severe 
in those who have been efficiently treated by mercury than in 
others. 

That mercury, cautiously given, does not, in a great majority 
of instances, do any injury to the general health, and that its 
local inconveniences may usually be prevented. 

That the doctrine of the real antidotal character of mercury^ 
in respect to syphilis, ought to lead to much more prolonged 
administration of it, with the hope of destroying utterly all 
Hngering germs of the malady. 

That most collected statistics as to the duration of treatment^ 
and freedom from relapse are misleading and worse than use- 
less, because usually the treatment was far too short to be 
effectual. 

That it has not yet been proved that there are any special 
forms of syphilitic dfisease in which mercury ought to be avoided, 
although, as a general rule, it is acknowledged that it must be 
used with Qiore caution in all forms which are attended by 
ulceration than in others. ^ 

That iodide of potassium possesses little or no efficacy against 
either the primary or secondary form of syphilis. 

That the efficacy of mercury is often most sigually proved in 
cases which have utterly resisted the action of iodide of potaS' 

slum. 

That it does not much matter whether mercury is given by^ 
the mouth, by inunction, or by the vapour bath, provided that, 
whichever method be selected, care be taken to avoid saliva- 
tion, purging, &c. 

That the doses usually resorted to for internal administration 
are for the most part too large, and thus often necessitate a^ 
premature discontinuance of the remedy. 
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That if one method of adinimstratibn does not proceed satb- 
^actorily, another should be tried ; and that in no case of difiB.- 
•«ulty should the yapour bath be forgotten. — Lancet ^ Jan, 31, 
1874, p. 169. 

9^.— MERCURY IN SYPHILIS. 

By the Editoii of the Medioal Timbs aio) Gazstxs. 

The paper recently read before the Hunterian Society by 
Mt. Hutchinson, on the giving of mercury in* syphilis, is one 
which merits the most careful attention of the profession, and 
this, too, all the more that it contains a kind of retractation of 
former opinions more opposed to mercury than those now 
entertained by the author. Unfortunately, the constant 
dinning of the evils of mercury into the ears of the pnblio has 
not beki without effect, and a kind of dread of its evils, has 
arisen in men's minds, which experience does not justify. Not 
«very venereal sore is syphilitic; not every syphilitic sore is 
venereal. The former proposition gives us the clue to the bias 
against mercury, for it was used in olden times not only against 
all kind of venereal sores, but even against gonorrhoeeu The 
latter commends itself mainly to medical men who run risks of 
infection to which the ordinary public are not liable, and to 
whom, therefore, personally the proper cure of syphilis is of 
the first importance. Again, in dealing with syphilis, men too 
much lose sight of the fact that there are slight cases of 
syphilis, just as there are severe cases — ^that certain cases tend 
to get well, just as certain cases tend to go from bad to worse ; 
but, as pointed out by Mr. Hutchinson, even the worst cases 
may be benefited by mercury if judiciously given. In the 
giving of mercury, blue-pill has had too much place. As a 
preparation it is bulky, and it tends when long given to up^t 
the stomach. Syphilis is really (as shown by Mr. Hutchinson) 
a kind of fever, lasting, however, much longer than do ordi- 
nary fevers — sometimes even a lifetime. If, therefore, we are 
to benefit our patients, we must be content to give mercury in 
■fiuch a way as will least interfere with nutrition — ^to give it, 
therefore, in small doses, and over a lengthened period of time. 
In this way perhaps the liquor hydrargyri perchloridi, in 
drachm doses, is one of the best modes of exhibition, for this 
contains only a very small quantity of mercury, and, given in 
a vegetable infusion, is often of the utmost benefit. But in 
many cases there can be no doubt whatever that inunction, or 
the vapour-bath, suits better than any other mode of giving 
the remedy; and a pcuraphrase of the old rule — ^viz., the 
stomach for food, and the skin for mercury — ^might ba held to 
l>e the best mode of solving the difficulty. 
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As to iih» good .effects of mereury, if skUfolly gxvenv there is 
nowadays suck a coneomnis of opinion that no wise man would 
:attempt to dispute it any more than he would dispute the 
Talue of iodide of potassium in the later stages of the malady « 
But the word '* skilfully " implies much : it means sometimes 
fiiyiag laige doses of one form of the remedy, sometimes small 
doses of another. That mercury is truly curatiye in many, 
^cases oi syphilis, we firmly belieye ; nor, on the whole, are we 
indmed to quarrel with the following categomal conolusicMiS 
by Mr. Hutchinson, namely : — 

'* That mercury is probably a true vital antidote agaitist the 
syphilitic virus, and that it is capable of bringing about a real 
-cure. Thati in practiice, a good many cases are really cured by 
mereury^ the ciure beizig proved by the restoration to good 
health, and in some cases by renewed susceptibilrfcy to con- 
i;agionu That the probability of cure depends upon the stage 
of development attained by the disease when the remedy is 
resorted to, and the perseverance with which it is used. That, 
in order tO; secure the antidotal e£B<iacy of mercury against 
4iyX^ilis, it is desirable to introduce a considerable quantity 
into the system, and to protract its use over a very long time. 
'QSiat ptyalism and other evidences of the physiological acti<»i 
of mercury, so far from being beneficial, are^ if possible, ,to be 
oacelully avoided, sinee they prevent the sufficiently prolonged 
use of the remedy. That in cases in which the patient shows 
an idiosyncrasy peculiarly susceptible to mercury, the indica* 
tion is to reduce the dose rather than omit the drag. That it 
is impossible to begin the administration of mercury too soon, 
and that it should be resorted to without loss of time in all 
oases in which a chancre shows a tendency to indurate. That 
many cases of indurated chancre treated early by mercury 
never show any of the characteristic symptoms of the secondary 
«tage« That in other cases of m^curial cure of the change in 
which yet secondary symptoms do occur, they are usually 
milder than if allowed to develope without specific treatment. 
That when mercury does not wholly abrogate the secondary 
stage, it possesses a remarkable power in delaying it. Thaii 
delayed outbreaks of secondary syphilis are to be regarded 
rather, as proof that the administration had not been sufficiently 
persevering than that the remedy was not efficient. That it is 
probable that the risk of tertiary symptoms is in ratio with 
the severity and prolonged duration of the secondary stage. 
That there are some grounds for believing that the tertiary 
symptoms of syphilis are both less frequent and less . severe ia 
thjoae who have been efficiently treated by mercury than in . 
others. That mercury cautiously given does^ not, in a great • 
jnajority of instances, do any injury to the general health, and. 
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that its local inconyeniences may usually be presented. That 
the doctrine of the real antidotal character of mercury in respect 
to syphilis ought to lead to much more prolonged administra- 
tion of it, with the hope of destroying utterly all lingering- 
^rms of the malady. That most collected statistics as to- 
duration of treatment and freedom from relapse are misleading, 
and worse than useless, because usually the treatment was- 
far too short to be effectual. That it has not yet been proved 
that there are any special forms of syphilitic disease in which' 
mercury ought to be avoided, although, as a general rule, it is- 
acknowledged that it must be used with more caution in all 
forms which are attended by ulceration than in others. That 
iodide of potassium possesses little or no efficacy against eitheir 
the primary or secondary forms of syphilis. That the efficacy 
of mercury is often most signally proved in cases which have 
utterly resisted the action of iodide of potassium. That it 
does not much matter whether mercury is given by the mouth, 
by inunction, or by the vapour-bath, provided that, whichever- 
method be selected, care be taken to avoid salivation, purging, 
&c. That the doses usually resorted to for interned adminis- 
tration are for the most part too large, and thus often neces- 
sitate premature discontinuance of the remedy. That, if one- 
method of administration does not succeed satisfactorily, 
another should be tried ; and that in no case of difficulty should; 
the vapour- bath be forgotten." — Medical Times and Gazette^ 
Jan, 24, 1874,^. 99. 

93.— IODIDE OF POTASSIUM IN SYPHILIS. 

By the Editor of the Medical Times and Gazette. 

The value of mercury in syphilis has been so amply vindicated 
by Mr. Hutchinson, that we may be excused from looking- 
longer on this side the picture ; but there is another which is of 
equal or greater interest. As well pointed out by Mr. 
Hutchinson, syphilis is a malady more or less approximating 
to the characters of an eruptive fever, and tending like these 
to terminate of its own accord, with the evolution of certain 
symptoms. What Mr. Hutchinson has laid down as regards- 
mercury, and what in another column Dr. Wilks corroborates, 
is that mercury distinctly interferes with the evolutions of these- 
symptoms, cuts the various stages short, and acts as an antidote- 
to the specific poison which gives rise to the symptoms in ques- 
tion. But whether the due course of the malady be interfered 
with or not, it tends to limit itself and to come to a spontaneous- 
end. But when the end has come, the individu^ does not 
cease to be liable to suffering; he ceases to be a source cf" 
danger to others, for the disease in this stage can no longer be 



SYPHILITIC AFFECTIONS. 273 

propagated by Mm— except, indeed, we accept the theory 
recently advanced by Mr. De Mdric, that a simple sore in such 
a patient is capable of propagating syphilis. But he becomes 
liable to certain evils of no mean importance, such as 
periostitis, disease of bones, deposits of gummy matter in 
nearly all the organs of the body, rupia and spreading ulcers 
of the skin and other parts, to say nothing of waxy degenera- 
tion of many different organs. Now, these evils are directly 
consequent on syphilis, yet they are, not strictly speaking, due 
to syphilis ; they are sequelsB, and must be treated in a totally 
different fashion from syphilis itself. During the period of 
syphilitic eruption it is questionable whether iodide of potas- 
sium is of the slightest value, whilst mercury undoubtedly 
exercises a most important influence on the evolution of the 
disease ; but in this stage, which is commonly spoken of as 
the tertiary stage of syphilis, the value of iodide of potassium is 
just as unquestionable as is the value of mercury in the earlier 
phases of the malady. It is a very important question for us 
to settle— -if settle it we can — ^Whaiis the value of mercury in 
this after-stage of syphilis P Suppose we see a patient with 
well-marked rupia, with periostitic pains, and other signs of 
tertiary syphilis, who, nevertheless, has not taken mercury, 
what should we do ? The first thing to note is that such symp- 
toms, though usually sequela^, may occur in the active stage of 
syphilis ; and as long as syphilis is active,* mercury will be of 
use ; but as soon as the active symptoms have passed away, and the 
so-called tertiary stage begins, we must abandon the attempt 
to cure by mercury — we must give iodide of potassium. It is 
not always easy to say where tne one sta^e ends and the other 
begins ) but broa(Uy speaking, tertiary syphilis or the sequelsB of 
syphilis may be laid down as beginning with the stage of 
gummy deposits ; and wherever these exist, iodide of potassium, 
and not mercury should be given. 

There is one matter of great interest with regard to the giving 
of iodide of potassium in such cases. Under ordinary circum- 
stances, if we give a patient a dose of fifteen grains three times 
a day, we shaU soon have him running at the nose and eyes, 
and with a rash all over his skin ; but in the sequelsB of syphilis 
we may give twenty, thirty, or even sixty grains every four 
hours, and only benefit accrue. There is no rash and no other 
symptoms of iodism. But iodide of potassium is not the only 
remedy to be given in such cases. Iron and quinine are always 
of service, as we might almost conclude db priori from, the pallid 
and ansBmiclook of such patients ; but cod-liver oil seems often 
of even greater value, as it is in chronic rheumatism. But, 
over and above these, sarsaparilla is of undoubted efficacy. 
Many people think little of its effects, and are inclined to sneer 
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at its use. This most frequently arises from the mode in which 
it IS given, for the decoction should be administered, not by the 
ounce, but by the pint ; and, so given, its value is great. 

It is therefore of the first importance to be able to recognise 
the stage in which a patient is at the time when seen. What- 
ever the nature of the symptoms of syphilis, if the disease is in 
process of evolution, mercury will do good; but if that be 
past, and only the sequelsa left, it will as certainly do harm. 
Then is the time for iodide of potassium and sarsaparilla« — 
Medical Times and Gazette, Feb. 7, 1874, p, 154. 



»4.— IODIDE OF POTASSIUM AND CARBONATE OF AMMONIA 

IN THE TREATMENT OF SYPHILIS, INTERNAL 

ANEURISM, AND CHRONIC RHEUMATISM. 

By Dr. Joseph F. M'Swbeky, Carlow, Ireland. 

Sir James Paget was the first to call the attention of the 
medical profession to the following interesting fact ; viz., that 
carbonate of ammonia greatly increases the therapeutic action 
of iodide of potassium. I have had extensive experience in 
the treatment of syphilis, and have tried it with the best results, 
and find that five grains of iodide of potassium, combined with 
three grains of carbonate of ammonia, are equal tp eight grains 
of the potassium Salt administered in the ordinary way. The 
following case is a ^ood example. 

John , aged 50, consulted me about a sore situated on 

his left arm. There was a profuse discharge from it, and the 
smell was intolerable. On asking him a few questions, I got 
the following history. He had been a married man, his vrite 
having died a short time ago ; he had no children. Some years 
ago he contracted syphiSs, and was treated by mercury, 
pushed to excessive salivation. The secondary symptoms had 
been well marked, and the sore about which he consulted me 
was of eight months* standing. He consulted several surgeons, 
and could get no relief. I ordered him five-grain doses of 
iodide of potassium, combined "with three grains of C£trbonate of 
ammonia. After taking a few tablespoonfuls of the bottle, 
the bad smell altogether disappeared, as a man told me who wsa 
sleeping in the same room ; at first he could not bear the smell, 
but after taking a few tablespoonfuls of the bottle he could 
detect no smell. This man remained under my care for about 
a month, and in that short time was perfectly cured, and in very 
good health and spirits. I could publish five cases with almost 
similar results. I have also found it of the greatest service in 
the treatment of internal aneurism, by relieving the pain and 
helping to consolidate the tumour. Dr. Frerichs has recom- 
mended iodide of potassium in the treatment of the waxy liver 
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ocoorring in syphilitio patients. I think that the preoedinfi" 
facts are well worth the notice of the profession ; but I would 
caution medical men how they increase the dose of the iodide of 
potassium, for, if the carbonate of ammonia be good, it will 
greatly increase the therapeutic action of the iodide. — British 
Medical Journal, Jan, 10, 1874, p. 39. 



«5.— THE BROMIDE OF POTASSIUM IN THE TREATMENT 

OF GONORRHCEA. 

By Dr. John W. Buqh, Montreal, late House-Surgeon, 

Kidderminster Infbmary. 

[Dr. Bligh does not wish to speak too authoritatively upon this 
subject, as there must always be some difficulty in distinguishing 
the pod hoc from ih.e propter hoc, in a disease which jper ae tends 
towards recovery.] 

Its Modus Operandi, — ^As the result of careful and repeated 
experiments, bromide of potassium is said to have the power, 
amongst its various other properties, of — 

1. Diminishing the secreting functions of all mucous surf aces. 

2. Acting as a direct sedative to all the nerves which supply 
the mucous membranes. 

3. Increasing the flow of urine. 

4. Acting as a direct sedative to the organs of generation. 

It will be found to act beneficially in all the four foregoing 
ways. By acting as a direct sedative to the organs of genera- 
tion, it prevents an increased flow of blood to the parts, thus 
preventing engorgement, with subsequent increased inflcun- 
mation, so often followed by exudation and its train of ugly 
after-symptoms. Thus, through its power of diminishing the 
secreting functions of all mucous surfaces and acting as a (urect 
sedative to all the nerves which supply them, it limits the gonor- 
rhoeal discharge and relieves the pain in micturition, by 
rendering the urethra less susceptible of irritation. In common 
with other remedies which augment the secretion of urine, the 
bromide of potassium readers this fluid less stimulating, by 
increasing its flow. It will thus be found serviceable throughout 
the whole course of the disease, but more especially in the 
inflammatory stage, in which so many other remedies are 
debarred. 

This salt seems to have the power of diminishing the 
irritability of mucous membranes, not only when taken in- 
ternally, but also when applied topictdly, for, according to Dr. 
Binger, some writers aver ** that merely brushing the pharynx 
and soft palate with a solution is sufficient to quell the 
initabHity of these parts, so as to enable the laryngosQopio 
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examination to be made with ease." Assuming such to be the 
case, it may naturally be inferred that a similar effect would be 
produced by its topical application to the inflamed urethra. 
This, I believe, will be found to be the case, for which reason 
an injection is recommended, as will be seen when its mode of 
administration comes to be considered. 

Complications. — It may be used with advantage in some of 
the complications to which gonorrhcBa gives rise, especially in 
that distressing and frequently troublesome one, chordee. For 
by reason of its power as a direct sedative of the organs of 
generation, it subdues the sexual appetite and prevents any 
tendency to erection, which, as is weil jcnown — ^when inflamma- 
tion has extended to the corpus spongiosum urethrse, and the 
cells are glued together by the effusion of coagulable lymph — ^is 
sure to produce this painful effect. 

It will also be found useful in the third stage, when the 
disease has degenerated into a gleet. 

/ Mode of Administration, — ^As soon as a patient complains of 
gonorrhoea, the bromide of potassium should be immediately 
commenced, and continued throughout the duration of the 
disease. As it is said to increase the acidity of the urine, a con- 
dition not at all desirable, some alkaline bicarbonate should be 
combined with it to counteract this tendency. The following 
formula has been f oimd useful : — 

K. FotassaB bicarbonatis gr. 60; potassii bromidi gr. 90 — 
120; tincturse hyoscyami f. ^ss; aquas camphorae f. §vss. 
Mis. fiatmistura. 

One-sixth part of this mixture to betaken three times a day, 
and once during the night, should the patient happen to be 
awake. 

Care should be taken not to administer a dose whilst a meal 
is in process of digestion in the stomach, as it may, by neu- 
tralising the gastric juice, interfere with the conversion of the 
, food into chyme. 

If the disease is in the first stage, an injection of the salt is 
^ ordered and recommended to be used as frequently as oppor- 
tunities allow. The following is the usual form an^ strength 
in which I employ it : — 

H. Potassii bromidi gr. 120 ; glycerini f. Jss; aquae distillateB 
f. § vss. Mis. fiat injectio. 

One syringeful to be used every four hours. 

When the discharge has assumed the form of a gleet, a similar 
injection, associated or not as may be thought advisable with 
some astringent, will be found useful. In addition, I am 
accustomed to administer during this latter stage from fifteen 
to twenty grain doses, three times a day, combined with fifteen 
minims of the tincture of the perchloride of iron, and dissolved 
in some suitable menstruum. 
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[N.B. — I see no reason why an injection of the bromide should 
he contra-indicated in the inflammatory stage, but, on the con- 
trary, consider its ansssthetic properties (when applied locally) 
as likely to be of much service. I am, however, unable to 
spesSk from experience, never having made use of it in this 
stage.^ 

When there is any disposition to painful erections or chordee, 
^ draught containing about half a drachm in an ounce of 
<!amphor mixture, a£ninistered at bedtime, vtdll be found to 
allay this tendency almost to a certainty. In this complication 
its ^ect seems magical, and has only to be tried to be recognised 
as a boon of inestimable value. 

There are certain accessories which should not be neglected 
in this, any more than in any other plan of treatment. The 
bowels should be carefully regulated, the proper diet prescribed, 
and a total abstinence from beer and other stimulants insisted 
on. Best should be enjoined, and over-exertion strictly avoided. 
The testicles should be supported by a suspensory bandage, and 
•the genitals bathed from time to time, especially before retiring 
to rest. The flow of urine may be increased by the free use of 
diluents, as linseed tea« barley water, &c. 

My object in being thus precise in detailing its mode of 
■administration has been to endeavour to induce others, who 
enjoy a far wider fleld for experiment than mine, to make use 
•of the drug; when I feel confident its value as an additional 
agent towards the cure of a loathsome disease will be appre- 
•ciated, and my views herein expressed verified. In the whole 
range of the Pharmacopoeia theie is no drug which in my 
opinion primd fade promises such happy results in the treat- 
ment of gonorrhoea. For, as has already been pointed out, not 
only do we find it to have the power of diminishing the secre- 
tions and assuaging the pain of all mucous membranes, but 
Also to produce a spedcU sedative effect upon the organs of 
.generation. Undue administration has been said to give rise to 
debility, but exhibited in the doses here recommended, all fear 
of this kind may be laid aside. Indeed, from considerable ex- 
perience in its administration in large doses, continued over a 
lengthened period for the relief of epilepsy, I am inclined to 
think that its ill effects have been greatly exaggerated. — 
PractiUoner, Feb, 7, 1874, jp. 100. 



96.— THE TREATMENT OF GONORRHOEA BY LOCAL 

REMEDIES ONLY. 

By Dr. Philip Fosteb, Leeds. 

Some most emiaent authorities having condemned the use of 
injections in the first stage of gonorrhoea, I feel that I am 
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simply discharging a daiy in recording how exceedingly 
successful, during an extended trial, this mode of treatment ha» 
proved in my hands. That cases do occasionally occur, as Case- 
2, in which the immediate use of injections would not be prudent, 
I willingly admit, but experience has assured me that tiie great 
majority of cases may be thus treated with the most perfect 
safety and success. Where mischief has followed this mode of 
treatment, — and I have seen instances of it, although not in my 
own practice, — ^I believe it to have arisen from injections of too 
powerful and irritating a nature having been used. My success 
m the treatment of this complaint I consider mainly attributable 
to the use of very mild injections ; at first, say one or two grains 
of sulphate of zinc to the ounce of water, stren^hening or 
changing them in a few days if necessary. And here let me 
distinctly state that it is not to any particular form of injection, 
— ^for one will frequently answer where another has failed, — ^but 
to the principle of treatment itself that I wish to direct attention. 
Three or four days of this treatment usually suffice to effect a^ 
cure, but I consider it advisable, and idways recommend, that 
it should be persevered with for a few days after the discharge 
has entirely ceased. The occurrence of gleet and stricture- 
would, I beUeve, be exceedingly rare after thismode of treatment. 

I beg to observe that the following are not selected cases, but 
the only complicated ones that have come under my care since 
I commenced my present mode of treatment. Case 1 is inserted 
because it illustrates the mischievous effect of strong and 
irritating injections — the reason, I believe, of local treatment 
having fallen into disrepute. 

Case 1. — ^Mr. caUed upon me, complaining of great pain 

and imeasiness in the urethra, especially when passing water. 
The meatus looked red and irritable, and there was a slight 
glairy discharge issuing from it. He had the day before con- 
sulted a surgeon at Manchester, where he resides, who had 
prescribed an injection of nitrate of silver, gr. j. ad ^ j., to be 
used threo times a day. He said that this injection, which he 
has used twice, had made him decidedly worse. I ordered an 
injection of sulphate of zinc, gr. j. ad J j., to be used six or 
eight times a day. The next day he wrote to inform me that 
all the symptoms had entirely disappeared, and I have since 
heard that there has not been any return of them. 

Case 2. — In this case the whole penis was exceedingly swollen, 
and there was great constitutional disturbance. Ordered 
antimony and salme aperients, sugar of lead lotion, rest, and 
low diet. A week of this treatment having sufficed to get rid 
of the swelling and fever, an injection of sulphate of zinc, gr. j. 
ad 3J j., <|^as directed to be used four times a day. As, however, 
a week passed by and the discharge still continued, althougbi 
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the 2dnc liad been increased to gr. ij., cupri sulph gr. j. ad ^ j., 
was substituted for the zinc. On the fourth day after com- 
mencing with the copper the discharge had completely ceased, 
and the patient has remained quite well. 

C<i8e 3. — ^This commenced as an ordinary case of gonorrhoea. 
An injection of 2dnci sulph. gr. ij. ad ^ Jm "^^ prescribed four 
times a day. On the third day the patient was decidedly better, 
but on the fifth inflammation showed itself in the left testicle. 
The injection was at once discontinued, and the usual remedies 
for orchitis were commenced with. On the fourth day, the 
orchitis haying disappeared, the injection gr. j. ad ^j* was 
resumed, and in a we^ the patient was quite well. This patient, 
whom I hare not seen sinoe, informed me that he had suffered 
from inflammation in the same testicle during a previous attack 
of gonorrhoea, although he had not then been treated by 
injection : so that the orchitis cannot be reasonably attributed 
to the injection. — Medical Times and GaaeUe, Oct, 25, 1873, j?. 461. 
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97.— ON A NEW PHOTO-PERIMETER. 

By C. S. Jeaffseson, Esq., Surgeon to the Bye Infirmary, 

Newcastle-on-Tyne. 

[There is considerable difficulty in eye practice in taking an 
accurate chart of the field of vision with rapidity. In hospital 
practice most surgeons continue the old custom of making the 
patient fix his eye upon their own, and then rapidly moving the 
fingers in the different parts of the field of vision. This prac- 
tice is rapid, but must leave a doubtful impression on the 
mind of the surgeon.] 

The instrument I have devised, and which is represented in 
"Fig. 1, enables the operator to map out the field of vision with 
as great rapidity as, perhaps greater than, it could be done 
according to the old method described above, and which is in 
general vogue. With its help, the greatest accuracy can be 
obtained; and, if necessary, the limits of the field can be 
immediately transferred to a chart, and kept for future refe- 
rence. But it not only fulfils the duties of a perimeter in an 
ordinary ^ense ; it will also test the field of vision for colours, 
transmitted or spectral ; and, by a very simple addition, it can 
be made to indicate the presence of astigmatism, and show the 
meridian in which this exists, if present. Some other indica- 
tions it can fulfil, which I shall speak of by and by, as they 
will be more readily understood when the instrument has been 
fully described. 



"Hba perimeter is a hollow henuBptero of light metai (zinc or 
copper), hammered out with great accuracy, its diameter beinK 
twenty-four inches. The concavity of the bemirohere is painteH 
white, and divided into degrees of latitade and loiigitade. The 
meridians of longitude commence at the pole, and between each 
is a space eqoal to IG deg. The parcels of latitude encircle 
the pole ; the first being at 10 deg. from it, and each Buocessi'Te 
one placed at an interval of 10 deg. The pole itself is occupied 
by a circular opening abont three-quarters of an inch in dia- 
meter, the purpose of which will be shortly explained, as will 
also some further markings on the surface of the perimeter. 



Plo,_ 1 leptesente a front view of the Peiimeter, with tie chin-iMt Mid 

Fie. i (side figure). Upper part repE«eout4tJieDia.p]uiiKin. mnftuuiiw vHiooa 
Bued werturei. Tbo loWr ar{4B contAiDA toe ColomsDiHCA : uiue are 
aUached behind Uie Ferimeter, and ue dnim in Fig. 1 villi dotted liues. 

In order to measure the field of vision, it is necessary, what- 
ever the instrument employed, to have a fixation-point, and an 
object which can be made to travel over the parts of the retina 
which do . not occupy the fixation-point. In the instrument 
which I am describing, these two indications are fulfilled in the 
following manner : A gas lamp upon a movable upright stand 
is BO adjusted behind the perimeter, that the rays from it pass 
through the aperture which occupies the pole of the hemisphere 
in a diverging beam. These rays fall upon the mirror, which is 
(as seen in Fig. 3) attached by a rod to the chin-rest ; and this 
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miiTor, being ground to ft focna of a little less than twelve inohes, 
will form a small and bright diBpersiou-drcle upon the Burface 
of the perimeter. To enable this disc of light to be throvn 
in any direction required, the mirror is attached to its connec- 
ting rod hj a hall- and- socket joint. To use the perimeter 
for testing the field of vision, we proceed as follows. The 
chin-rest is placed opposite the concavity of the hemisphere ; 
its height is so adjusted that, when the patient's chin is placed 
upon it, the eye to be examined is opposite the aperture at the 



Fia. S ehewB the patient in padtipn for taking the Held. The ponUon of ■ 
of the CTe. 
polar extremity of the hemisphere. (Pig. 3). The reflecting 
mirror is now adjusted and made to occupy a position slightly 
below and to the outside of the eye to be examined. The other 
eye is corered by a shade. By a little management, the beam 
ofUght, which passes through the aperture, iu, the perimeter, is 
n>ade to fall, not directly upon the eye which it would dazzle, 
but upon the mirror which r^ects it, as before said, in the form 
of a Inight dispersion-circle, upon the perimeter. The light, not 
falling directly upon the eye. renders the fixation-point less 
dazzling, and more easy to look at for some length of time. 
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When a patient is placed in the position above indicated, his 
eye being directed upon the central aperture, an image of the 
perimeter is projected upon his retina ; and it is, so to speak, 
artificially mapped out into exactly the same divisions as are 
present on the instrument — the central aperture lying exactly 
at the yellow spot, the peripheral parts of the instrument occu- 
pying the peripheral parts of the retina. The concavity of the 
retina becomes, therefore, an exact counterpart (of course 
inverted) of the concavity of the instrument. Kow, it is evi- 
dent that, if a disc of light be made to travel over Ihe surface 
of the perimeter, this will also travel over the surface of the 
retina (in an opposite direction to that in which it is passing 
over the instrument) ; and that, if it should come to a portioii 
of the retina whose sensibility is lost or impaired, or to tlie 
natural limit of the sensitive retina, we shall know by the 
degrees of latitude and longitude the exact bearings and posi- 
tion of the spot whose sensitiveness is impaired, and where the 
natural limit of the sensitive retina termmates. Let us illus- 
trate this. A patient is placed in position, with his right eye 
opposite the perimeter, fixed ux>onthe central iq>erture spot; 
we wish to examine the spot or optic nerve entrance in this 
eye ; we know that its situation anatomically is slightly to the 
inner (nasal) side of the yellow spot ; we tiierefore gradu^y 
move the travelling disc outwards ; and, when it arrtves at a 
position about 15 aeg. to the outer side of the central aperture, 
it disappears. 

If we wish to ascertain the limits of the field of vision, we 
cause the disc to travel along the varioius meridians of longi- 
tude, marking the exact position in which it ceases to be visible. 
As in many cases it is necessary to measure the exact size and 
limits of the optic nerve entrance, the surface of the perimeter, 
in the reffion which this portion of the fundus occupies, has 
been carenilly divided into spaces of 3 deg. each. 

In order to enter the cases examined, charts of the perimeter 
can be obtained, drawn up on a scale of half or a quarter the 
real size. Attached to the back of the perimeter, wUl be found 
two sets of diaphragms (Fig. 2). One, the inner, contains 
apertures of various sizes ; and the other, the outer, contains 
discs of variously coloured glass ; also a disc which has a fine 
sHt and revolves upon its own axis, for testing for astigmatism. 

The use of these parts will now be explained. Of course, in 
many cases, where the sensibility of the retina is much im- 
paired, a small aperture and a small disc of light will not be 
available for measuring the field ; hence the large apertures. 
The smaller, especially the smallest, is for taking exact mea- 
sure of the blind spot, the area of which can more easily be 
measured by a fine point of brilliant light. The intensity of 
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the light may be varied by regalatmg the amount of gas burnt. 
. To test the field of vision for colour, we proceed in exactly 
the same way as under ordinary circumstances ; the glass discs 
of the colour required being interposed between the flame and 
the aperture in the perimeter. 

The processes above described only enable us to test what is 
termed the quantitative field of vision, or that portion in 
which a person can distinguish roughly a spot of light. To 
measure the quantitative field of vision, a stencil letter is 
inserted in an mverted position in the aperture of the peri- 
meter. Immediately the mirror forms a bright erect image of 
it upon the perimeter ; and the operator thus ascertains the 
distance from the fixation-point, in different directions, at 
which the patient still recognises this letter. This forms a 
severe but very useful quantitative test, and the shape of the 
test-object can be varied ad infinitwm,, 

I must now show how the instrument is used in the diagnosis 
of astigmatism. In astigmatic persons, as is generally known, 
all the rays of light falling upon the eye (owing to some 
changes, congenital or acquired, in the refrateting surfaces) are 
not brought to a focus on the retina at the same point. Hence 
if an object made up of radiating lines, like a wheel, be looked 
at from a distance, all the lines will not be distinctly visible. 
If the refraction of the eye be normal in one plane, the lines 
which lie at right angles to that plane will be distinctly visible, 
whilst those occupying it will be indistinct, or perhaps almost 
invisible. Now these changes, which are well marked when 
looking at a drawing such as we have named, become much 
more obvious when a luminous streak is employed. In the 
perimeter, a diaphragm with a slit equal in thickness to 
No. XX. Snellen, is placed in the aperture at the back of the 
perimeter, and is illiuuinated with the gas through an inter- 
vening portion of ground glass. This slit can be made to 
revolve upon its own axis, and thus pass through all the planes 
in which incident rays can fall upon the cornea. If the sight 
be normal, the slit at twenty feet has a well defined margin in 
all directions ; but if astigmatism be present when the slit is 
passing through the plane at right aogles to which it exists, its 
contour will become blurred, and assume a shape which will 
vary according to the degree of the astigmatism. Thus, sup- 
posing we produce an artificial degree of myopic astigmatism 
in the horizontal direction by placing a -f- 30 cylindrical lens 
before the eye with its axis occupying the vertical meridian, 
and we then rotate the slit in front of this eye, we shall ob- 
serve that when it occupies the horizontal direction its form of 
a slit will be retained, though it may appear somewhat elon- 
gated horizontally, but when it occupies the vertical meridian 
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it assumes the form of a thickened band. A small point of 
light may be used, if required, for the same purpose, by bring- 
ing the smallest aperture of the diaphragm into the centre of 
the perimeter. The value of testing the field of vision for 
colour is greatly enhanced when the pure colours of the spec- 
trum are employed ; and I find that, with sunlight, this can . 
very readily be accomplished. In a darkened room, a beam of 
sunlight is allowed to enter by means of a slit in a shutter ; 
this beam is made to fall upon a prism, and a large spectrum is 
immediately formed. The perimeter is so adjusted that the 
band of any one colour in the spectrum shall fall upon the 
central aperture at the back of the perimeter ; the rays of this 
<K)lour wUl then pass through and be reflected by the mirror in 
the same way as usual, forming a disc of the colour which at 
that point corresponds to the back of the central aperture. A 
spectrum, when necessary, can be produced by artificial light, 
and then thrown upon the back of the perimeter ; but, although 
it answers its purpose fairly, it cannot compete with the light 
of the Sim. In the vertical meridian, it will be observed that 
the perimeter is marked off by fine lines into spaces each of one 
degree. This is to enable the operator to mark the distance of 
the double images from each other when diplopia is present. 
To use the instrument for this purpose, the perimeter is placed 
upon its side, so that the vertical meridian becomes the hori- 
zontal one. By means of a wand, the patient is made to indi- 
•cate the position of the second image, and the number of 
degrees which separate it from the central image will indicate 
the angular displacement. — Brit, Med, Jour,, Dec, 27, 1873, p, 752. 



98.— CASES ILLUSTRATING THE TREATMENT OF 
AMAUROSIS BY HYPODERMIC MEDICATION. 

By Dr. C. BELL Taylob, Surgeon to the Nottingham and 

Midland Eye Infirmary. 

Case 1. — Henry H., aged twenty-five, moulder, Bock Valley, 
Mansfield, was led into my consulting-room by his mother. He 
appeared quite blind, and could not distinguish large articles of 
furniture, such as mirrors &c., with which he was in dose 
proximity ; he could not guide himself, though he made out with 
^ome difl&culty the large ** A " of Snellen's type, a letter four 
inches long. On examination I found he was suffering from 
simple white atrophy of the optic discs in both eyes, and at 
once injected the twelfth of a grain of nitrate of strychnia 
under the skin of the brow ; this was done night and morning 
for four days. On the evening of the fourth day he was rather 
behind time, and apologised by saying that he had been to see 
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Ms mother off by the train, as he had no farther occasion for 
her services ; in fact, his sight improved so rapidly that he 
desired to return to work at the en^ of a week's treatment ; I 
persuaded him, however, to stay a fortnight longer, after which 
he resumed his occupation. This yoimg man had never learned 
to read, but he could readily make out letters of '* pearl" type 
and see a considerable distance after a fortnight's treatment. 
He had been blind for six months, and there was no constitu- 
tional cause or cerebral defect to account for his loss of vision. 

Case 2. — ^Thomas A., aged twenty seven, private in the 14th 
Hussars ; discharged from the service on account of imperfect 
sight two years ago. At the time of his discha^'ge he could 
jiutt guide himself, but could not see to salute his officers. After 
his discharge he got gradually worse, imtil he applied to me on 
Friday, June 12th, 1873, when I foimd that he could not dis- 
tinguish the large ** A " in Snellen's type, that he required a 
guide, and that, in fact, although he had good perception of 
Bght, all useful vision was aboli^ed. I at once treated him by 
the hypodermic injection of strychnine, and he speedily 
recovered sufficient sight to walk about alone, and was able to 
earn a little money by touting for a photographic establishments 
After five week's treatment he had improved so much that he 
was able to take a situation as groom with my friend Dr. Forbes, 
of Eastwood. Here he remained until the meeting of the 
British Medical Association in London in August last, where he 
was examined by several gentlemen. In London he joined some 
of his former associates in the army, did not return to his 
situation, and I have not been able since to hear any tidings of 
him. The case was one of simple white atrophy of the optic discs — 
a diagnosis confirmed by my friends, Mr. Bader, of Guy's 
Hospital, and Mr. Brudenell Carter, of St. George's, who ex- 
amined the patient with me. 

Ceue 3. — Chas. E. P., aged thirty-five, from Uttoxeter, cap- 
tain of a merchant vessel. Sight began to fail in July, two 
years ago, when at sea between Liverpool and London. On 
arriving in port he consulted Mr. Walker, of Liverpool ; was 
somewhat improved at first, but was ultimately obliged to give 
up his profession. "When I first saw him he could not see across 
the road or read anything less than letters a quarter of an inch 
in length. The lateral field of vision inwards was very limited, 
and there was partial white atrophy of both discs revealed on 
ophthalmoscopic examination. He was treated by hypodermic 
injections of strychnine twice daily for five weeks, after which 
I taught him how to use the hypodermic syringe himself, and 
he returned home, able to read Bradshaw or *' diamond " type, 
and with excellent distant vision. This gentleman, who had 
quite given up his profession, has restimed work and gone to sea 
again as captain of a vessel. 
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It will be seen by the above cases that the treatment of 
amaurosis by h3rpodermic medication occasionally yields results 
almost as brilliant as thoce sometimes obtained by surgical 
operations. In many, however, apparently exactly similar we 
are doomed to disappointment, and it is impossible to say before- 
hand to which category any particular case may belong. — 
Lancet, Dec. 13, 1873, p. 838. 



99.— TREATMENT OF INFANTILE PURULENT OPHTHALMIA. 

By J. W. HuLEB, Esq., F.B.S., Ophthalmic Surgeon to the 

Middlesex Hospital. 

[The mothers of infants attacked with this disease have so 
commonly at the time of their confinement a purif orm vaginal 
discharge that it seems more than probable that the ophthalmia 
is often due to the direct inoculation of the child's eye with the 
maternal discharges. For the production of the ophthalmia there 
need not be gonorrhoea.] 

- It would seem almost superfluous to tell you that you will 
not wisely employ alike in every case one inflexible mode of 
treatment. Ever keeping before you a guiding principle, you 
must always adapt your measures, whatever these may be, to 
your patient's circumstances. Thus, topical applications, which 
can only be safely applied by the skilled hand of a competent 
medical attendant, are out of place Where, as in many country 
districts and in large poor law and club practices, great distances 
and large demands on the practitioner's time make it impossible 
for him to see the patient daily. For this reason we seldom 
use the pure or diluted sohd stick of nitrate of silver — a remedy 
recommended by foreign surgeons. This, again, is the reason 
why ice, an auxUiary much in favour with our foreign con/r^reSf 
is so Uttle used by us in these cases, because, unless the ice or 
ice- water is constantly applied, it promotes a greater reaction 
— ^its proper use demands such incessant attention as few 
patients in the working and in the lower middle classes can 
bestow or command ; besides which, ice is mostly beyond the 
reach of the poor in towns, and not generally procurable in the 
country. The treatment which has been followed for more 
than a quarter of a century with much success at the Boyal 
London Ophthalmic Hospital, the oldest and largest institution 
in this country specially devoted to eye diseases, consists in the 
frequent use of alum- water (generally gr. vj. ad J j. aq. dist.). 
First, the eye must be thoroughly cleansed from the discharge ; 
and, as this cannot be done without some pain and struggling, 
it is well for the' safety of the child's eyes, and in order to 
lessen the chance of the accidental inoculation of the nurse's 
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eyes, to have the child completely under control. For this, it 
is neither necessary nor proper to give chloroform. A simple 
and efiEicient way is to place the child with its arms straight by 
its sides upon a shawl or on a long towel, and then swathe it 
round a few times in this, leaving only its head out. So 
swathed it cannot move, and one person, unassisted, can do 
all that is required to the eyes. The eyelids being now gently 
separated without pressing on the eyeball, the discharge should 
be wiped away, and the eyelashes cleansed with tepid water 
and small pieces of rag, which should be immediately burned. 
Next, if the nurse is intelligent and has not clumsy hands, the 
conjunctival pouch imder the upper and lower eyelid should be 
carefully syringed out with tepid water ; for this a common 
pewter squirt will do. When the pus is thoroughly removed, 
some of the alum- water should be dropped into the eye, and 
diffused beneath the eydids by moving these lightly over the* 
cornea, or it may be injected under them with the squirt. 
After this the eyelids are dried, and a little simple ointment is 
smeared along their edges in order to prevent the eyelashes 
becoming glued together. If the ointment is softened to the 
consistence of cream by warming it, it may be very neatly 
applied with a brush. In an acute case the use of alum-water 
should be repeated frequently. At first every second hour will 
not be too often, and then as the ophthalmia yields the intervals 
may be increased, imtil, in a couple of days or so, six or four 
applications in the twenty-four hours will suffice. If the 
surgeon can see the child daily, and he prefers to use nitrate of 
silver, the eyelid should be everted and cleansed in the same 
way, and the exposed conjunctival surfaces should be lightly 
wiped with the caustic-stick, or (which I think preferable) 
"brushed with a solution of the salt — ^gr. x. ad Jj. One 
such thorough application a day is enough, and in the intervals 
a little alum- water, pure or mixed with ext. belladonnsB (in 
the proportion of Jviij. ad 5J0» ™*y ^® dropped three or 
four times into the eyes. The more powerful astringents or 
stimulants are to be used at longer, the milder at shorter, 
intervals. If you employ alum-water in the way I have 
described, you will rarely have to regret the loss of an eye. Such 
an occurrence is quite exceptional, and it seldom happens imless 
the cornea is already sloughing when the child is first brought 
to you. Implication of the cornea does not necessitate the dis- 
continuance of the astringent remedy; its use should be 
persevered in, because in the speedy arrest of the ophthalmia 
lies the best hope of averting or limiting the destruction. A 
small hernia of the iris through a limited breach in the 
cornea may generally be left to itseH; it will nearly always shrink 
as cicatrisation proceeds. Surgical assistance is seldom required 
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except a considerable part of 'the cornea has perished, and a 
large piece of the iris, perhaps distended by the lens, protrudes. 
Under these circumstances the removal of the lens wiU hasten 
cicatrisation, and give a better scar ; the eye is greatly damaged 
or wholly lost as regards sight. For this no special operative 
skill is required. Chloroform may be given ; the iris should 
be cut with a thm, sharp knife, on which the lens will escape — 
if not, it may be removed with any small convenient scoop. 
After this the eyelids should be closed, and a small pad of 
cotton- wool secured on them with a roller. This is only excep- 
tionally required. Not unfrequently, however, young children 
from two to four years old will be brought to you who have 
suffered from infantile purulent ophthalmia, and have the 
cornea replaced by a bulging opaque white scar, termed an 
interior staphyloma. Such a prominent scar may prevent the 
eyelids closing, it is very liable to become inflamed, and it is 
very disfiguring. On these grounds the abscission of the front 
of the eyeball maybe required. For this ansBsthesia is almost 
n^essary. The eyelids are held apart with a speculum, and 
the eyeball being fixed with a hooked forceps, a small puncture 
is made into it with a pointed knife behind the line of the 
ciliary processes, large enough to admit one blade of a scissors, 
with which the bulging part is cut off, care being taken that 
the line of the incision lies just behind the ciliary region. The 
lens is generally included in the piece cut off, but if not it 
must next be removed. If toward? the horizontal equator of 
the eyeball the line of the incision is taken a little further 
b£kckwards in the sclerotic, the lower and upper half-circles 
will fall together more neatly, and will not form the trouble- 
some angle resulting from a truly circular abscission, which 
sometimes makes the fitting of an artificial eye difiGlcult, and 
its use painful. In little children I never sew up the wound, 
and seldom apply anything but water-dressing. 

An occasional and very troublesome sequel of infantile puru- 
lent ophthalmia is infiammation of the lachrymal sac. I think 
it is more frequent where an acute ophthalmia instead of 
thoroughly ceasing has lapsed into a suoacute chronic form. 
If the sac suppurates the abscess cannot be opened too early, 
and if after the subsidence of the inflammatory swelling, 
epiphora and a chronic mucous discharge continue, the lower 
lachrymal punctum and canaliculus should be slit up into the 
sac. Through this the contents may be gently pressed out several 
times daily; and once a day after emptying the sac in this 
manner a few drops of a solution of siilphate of zinc (gr. ij. 
ad 5j.) may be dropped into the comer of the eye. If the 
nassl duct is strictured you will best adopt an expectant treat- 
ment until the child is older. — Med, Times, Dec. 6, 1873, p, 629. 
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100.— ON CHLORAL AS AN ANAESTHETIC DURING LABOUR. 

By Dr. W. S. PIiAYFATK, ProfeBsor of Obstetric Medicine to 
Eing's College Hospital, and Examiner in Midwifery to the 

Boyal College of Surgeons. 

The means at our disposal for lessening the sufferings of our 
patients during labour must always be a subject of great 
practical interest to the accoucheur. The administration of 
chloroform during the second stage has become so established a 
custom among many that it is perhaps hardly necessary to say 
much with regard to it. The more experience, however, I have 
of its use, the less, I feel bound to say, do I like it as an 
ansBsthetic during labour ; and this, not because it does too little, 
but on account of its tendency to do more than we wish. While 
in certain cases, when given with judgment, only during the 
pains, and not until these have become strong and forcing, it 
answers admirably, soothing the patient's suffering without 
retarding her labour or producing complete anaesthesia; in 
others, it has an unquestionable tendency to diminish the force 
and frequency of the uterine contractions. I know not what 
may have been the experience of others, but my own certainly 
is ijiat in a large number of cases it has a very marked effect in 
diminishing the strength of the pains, and thereby very 
materially lengthening the coatinuance of the labour. Over 
and over again, when the administration of chloroform has been 
commenced, I have observed the character of the pains 
completely to alter, and again recover their former efficiency as 
soon as the inhalation was suspended. Besides this, I have no 
doubt that a very continuous use of chloroform during labour 
has a marked effect in predisposing to post<partum hemorrhage, 
inasmuch as the tendency to undue relaxation of the uterine 
fibres continues for a time after the birth of the child. Although 
I by no means intend by these remarks to advise you not to use 
chloroform during labour, I certainly do think that it ought to 
be given with a ^eater degree of caution, and perhaps more 
sparingly, than uie recommendations in many of our text-books 
would lead you to believe to be needful. The susceptibility of 
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patients to its action seems to vary much, and therefore it is all 
the more necessary that its effects should be carefully watched 
in each individual case, and the amount administered regulated 
accordingly. 

While, in my judgment, chloroform is apt to be too freely and 
incautiously used, the administration of chloral as a means of 
lessening the pains of labour is, I think, by no means as yet 
appreciated at its proper value. It has this immense advantage 
over chloroform, that it does not seem to diminish the stren^h 
and intensity of the pains, while it very markedly diminishes 
their painfulness. It has also another great recommendation, 
that it is chiefly applicable at a period when we would not think 
of administering chloroform — ^towards the termination of tlie 
first stage of labour, before the complete dilatation of the os, 
and when the sharp grinding pains perhaps produce more 
suffering and are less easily borne than the more forcing pains 
of a later stage. There is a type of labour very common, 
especially in women of a highly-developed nervous organisation, 
such as constitute a laitge proportion of our patients among the 
higher classes, in which I have found it to be specially valuable. 
In these, before the rupture of the membranes and the complete 
dilatation of the cervix, the pains are very severe, but short and 
ineffective, chiefly limited to the back, and producing little or 
no effect in dilating the os. Hours and hours of really intense 
agony often elapse, luitil the patient is wearied and exhausted 
by her fruitless sufferings. In cases such as these, a common 
and very useful practice has been to administer a considerable 
opiate, so as to produce some hours of refreshing sleep, after 
which we expect the labour to recommence with fresh vigour 
and effect. The disadvantage of this plan, however, is that 
during the action of the remedy the labour is suspended, and 
much time is thus lost. If, however, chloral is administered 
instead of the opiate ordinarily employed, the probabiHties are 
that the same refreshing rest will be obtained without any 
suspension of the pains or protraction of the labour. The 
character of the uterine contractions will be observed to alter ; 
they wi]l become steady and useful, but they are not suspended. 
Another condition frequently associated with the former is 
rigidity and spasm of the cervix. Very generally in this class of 
cases the cervix is thin and rigid, with a sharp edge. Soon after 
the chloral has taken effect the tissues seem to relax, and I have 
not imfrequently observed a thin os, which had remained 
unaltered in character for many hours, dilate rapidly under the 
influence of the remedy, far more so than when chloroform is 
inhaled for this indication. It is not, however, only in cases of 
this kind, which may be classed among abnormal labours, that 
the use of the drug is of value, although it finds perhaps in 
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them, a "more special application. It may, I think, be very 
generally and advantageously exhibited in perfectly natural 
labour, for the specific purpose of lessening the sufferings of the 
patient. When judiciously given the patient falls into a drowsy 
state, not quite asleep, but nearly so. She is roused as a pain 
begins, but suffers comparatively little ; and experienced women, 
who have the recollection of former labours to guide them, bear 
strong witness to the immense relief thus obtained. I have 
given the remedy in this way for the past two years in most 
cases I have attended, and I have no reason to think that any 
bad effects have followed its administration. I have very care- 
fully watched the intensity of the contractions, and I have not 
the least ground forthin l ring that it has any effect in diminishing 
either their frequency or their force. 

The way I give the drug is as follows : — I order a six-ounce 
mixture, containing a drachm and a half of the hydrate of 
chloral. When the pains are becoming severe, and I deem it 
advisable to employ the ansBsthetic, which is generally not until 
the first stage of labour is approaching completion, I give une- 
sixth part of the mixture, — i,e,, fifteen grains of chloral. This 
I repeat in about twenty minutes ; and usually after the second 
dose enough has been taken to bring the patient sufficiently 
under the influence of the remedy. Its farther administration 
must now be regulated by its effects. If the patient is drowsy 
and relieved, a third dose need not be given for three-quarters 
of an hour or an hour ; and then half the quantity will probably 
suffice to keep the patient in a sufficiently somnolent state. It 
is- seldom necessary to give more than a third dose; and 
I have never given more than a drachm of chloral during 
the entire labour. In this way, lessening the quantity 
after the second dose, and increasing the intervals between their 
administration, a full and sufficient effect can usually be kept 
up for many hours. I feel certain that any who give this method 
a fair trial will appreciate its value. 

The exhibition of chloral in this way is no novelty. It has, 
I believe, been recommended more than once in our journals ; 
but, so far as I know, it has never come into anything like 
general use as an anaesthetic. Bear in mind thar it need not at 
all interfere with the exhibition of chloroform. When the 
pains get strong and forcing, that may be inhaled just as if 
chloral had not been given, only a smaller quantity will 
probably suffice. As our patients suffer less, they are also less 
urgent in their demands for the commencement of the chloro- 
form inhalation ; and thus there will be less likelihood of those 
evils I have mentioned to you being produced. — Lancet y Feb, 21, 
1874, p. 263. 
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101.— THE ADMINISTRATION OF CHLORAL IN THE 
FIRST STAGE OF LABOUR, 

By WiLLiAH Bebby, Esq., Manchester. 

On August dlst, 1870, I was summoned to attend Mrs. A., 
aged thirty-five years (primipato). I saw her about ten p.m., 
and finding she was suffering from the sharp, short, and grinding 
pains peculiar to the commencement of labour, the os not 
admittmg more than the tip of my index-finger, I gave her 
forty minims of tincture of opium, and left her. I was sent 
for again an hour afterwards, but found no improvement as 
far as regarded the progress of the case. I ordered thirty 
grains of chloral every hfdf hour until relieved. Three doses 
had been given when I was sent for again (this would ber about 
one a.m., and ninety grains of chloral had been taken). I found 
the OS was dilating, the head could be felt presenting in the 
first cranial position, the membranes were entire, and tiLe pains 
were regular and pretty strong. The pains continued, and got 
stronger as labour advanced; the os was fully dilated, and 
membranes ruptured about 3.30 a.m. The pains gradually 
grew stronger, and the child was bom about ^ve a.m. Pla- 
centa came away easily, and both mother and child did well. 
During the whole of the time I was with her she slept soundly 
between each pain. The accession of a pain was marked by 
being aroused, and the efforts made at expulsion with a slight 
groan. When the pain had passed off she again relapsed into 
a slumber, which continued during the interval. 

During the whole course of the labour there was nothing 
to lead one to suppose that the chloral had retarded the pro- 
gress of the case. On the contrary, the dilatation of the os, the 
descent of the head, the character and frequency of the pains, 
were all that could be desired, and there appeared to be great 
relief of suffering. — Lancet, April 11, 1874, p. 532. 



* 102.— A FEW REMARKS ON THE HYPODERMIC EXHIBITIO^^ 

OF ERGOTIN. 

By Dr. Feancis E. Claekb, M.A., Drogheda. 

I have lately, in two cases of severe hemorrhage occurring 
with abortion in the third month of pregnancy, been led to try 
the effects of ergo tin injected subcutaneously, and being very 

• favourably impressed with those produced, though in so very 
limited an experience, I think, perhaps, it might possibly be^ 
interesting to the readers of the Medical Press and Circular, 
briefly to bring the topic under their consideration. In each case 
that I adopted this procedure, hemorrhage had occurred of such 
magnitude as to completely prostrate the patient and imminently^ 
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imperil life. Two injections in both instances were employed. 
In the first case, a grain of Bonjean's ergotin in ten minims of 
distilled Water twice, at an interval of seven hours prior to the 
expulsion of the ovum, each exhibition appearing completely to 
control the hemorrhage ; and during the intermediary period 
there "was no hemorrhage whatever. In the second, almost 
total coUapse had accrued ; hemorrhage had existed eighteen 
hours; the vagina had been carefully and most completely 
plugged ; one ovum had come away and yet the hemorrhage 
contmued. The pulse was imperceptible in both wrists ; the 
stomach failed to retain even iced-woter. Everything imagi- 
nable had been tried, when I injected subcutaneously, a grain 
and a half of ergotin in eleven minims of distilled water. Not 
fifteen minutes had elapsed before plug and a second ovum 
were forcibly extruded and hemorrhage immediately subsided. 
About eight hours subsequently flooding again commenced, 
owing, most likely, to relaxation of the uterus, and perhaps 
retention of some portions of membrane. Again I injected 
the ergotin, this time two graius with equal success, toward 
effecting control of the hemorrhage. In case A, the sHn about 
the seat of puncture remained inflamed and tender for a day or 
two. In case B, no discomfort whatever ensued. This seems 
to have been a source of inconvenience experienced by many of 
those who have hitherto resorted to tbe hypodermic method of 
administering ergot. Indeed, were it constant, it would be a 
serious objection to the practice in any but cases of the most 
exquisite emergency. The absolute purity of the drug em- 
ployed and its solvent, the scrupulous cleanliness of the needle 
and its penetration sufficiently far enough to have the aperture 
freely under the skin in the subcutaneous cellular tissue, all 
seem to me to warrant the most scinitinising attention on the 
part of the operator. Hildebrand, of Konigsberg, when he first 
suggested the subcutaneous employment of ergotin for the 
removal of fibrous uterine tumours, added glycerine to the 
formula. The liquid extract of ergot with glycerine has also 
been used. I cannot help thinking, however, that the simpler 
in form all fluids be prepared for hypodermic use, the better, 
and surely the less irritating ; though doubtless, cherry-laurel 
water has lately been suggested as a vehicle on several grounds, 
amongst which are its non-irritating properties when in contact 
with the cutaneous structures. Langenbeck and Eulenberg 
first called attention to the subject, and I think it was ergotin 
they employed. It is a matter of the utknost importance to 
determine ihe most efficacious and certain form to administer 
the active principles of ergot h3^odermically, if a more pro- 
longed experience and its favourable reception by observers of 
competency should lead us to adopt this method of administra- 
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tion more extensively. Mr. Long, in the interesting paper pub- 
lished in this journal in 1870, at the time when his then new and 
admirable " liquor ergotee " was being introduced, tells us how 
widely different are the samples of ergotin to be found in com- 
merce. He states that Bonjeau's is an aqueous extract, 
excluding the poisonous oil previously thought by Br. Wright 
to be the active principle, but really the agent which produces 
all the dangerous symptoms of that state commonly known as 
ergotism. If such be the case, one would decidedly imagine it 
to be superior to anything else of the kind. Mr Long's liquor 
ergotse, I opine, is admitted now to be the very best form for the 
internal administration of ergot. For my part, I don't see any 
other equal to it on several grounds, but it is decidedly inappli- 
cable for subcutaneus exhibition. That the alkaloids, morphine, 
atropine, strychnine, are more active with respect to their 
physiological characters when exhibited hypodermically, there 
can be no question ; and if ergot, likewise exercising specific 
power over the excito -motor functions of the spinal cord, and 
hence capable of modifying the contractility of the arteries 
generally, is similar, we have undoubtedly another great 
therapeutic addition to oxur assistance. In addition to the 
superiority of its action when so administered, if such 
superiority exist, we meet with many cases where it is im- 
possible to administer it by the mouth; and secondly, the 
nausea and vomiting so frequently thus produced, might not be 
found to follow it subcutaneously. Its action also seemed to 
me to be quicker, to follow more promptly, and . hence, better 
suited it to cases of emergency, such as those severe uterine, 
gastric, pulmonary, or nasal hemorrhages that are occasionally 
to be met. Regarding gastric irritability, it appears rather to 
subside than otherwise after using the ergotin. Of course, I 
cannot say that this was consequent thereon, but it strikes me 
very forcibly that it tended to supplement the action of the 
spinal ice-bags I had applied, with the view of modifying the 
reflex excitation of the spinal cord as suggested by Dr. 
Chapman, ergot being generally admitted to contract its 
vessels and diminish the afflux of blood. There is no more 
effectual treatment for obstinate vomiting, hiccough, or such 
like alarming phenomena than the hypodermic administration 
of morphia over the epigastrium — frequently succeeding when 
everything else fails; yet this seems paradoxical, wten we 
remember how opium congests the cord, and hence might be 
expected rather to aggravate the visceral irritation them other- 
wise, by increasing its polarity and the consequent reflex 
excitability. This difficulty may be overcome either by showing 
that the physiological powers of opium over the spinal cord are 
not possessed by morphia or its salts, or else by adopting the 
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liypothesis that when nsed in such cases it produces hypo- 
dermically only a localised action, causing relaxation of the 
abdominaJ muscles and a conseqiient quiescence of the internal 
-viscera in proximity ; but surely, this must be through the 
medium of spinal influence. The mechanical effects resulting 
from the morphia so administered predominate over the 
physiological. The removal of spastic pressure by the 
relaxation of the muscles, has greater power in suppressing 
vomiting, than the physiological effects over the cord have to 
the contrary ; but in the case of ergotin, even if the diminished 
spinal vascidarity is not sufficient to counteract peripheral 
nervous reflex excitability, it is possible that it may be regarded 
supplementary to the ice-bag, if used with that intention, and 
in any case capable of administration where its gastric retention 
is out of the question, as well as in the treatment of any great 
hemorrhages, such as uterine, pulmonary, &c. In subcutaneous 
application of ergot, if it proves on further trial than I think 
has as yet been accorded it to be worthy of reliance, we would 
have another means at command for "the anticipation of post- 
partum hemorrhage," lately so ably discussed by Dr. Lombe 
Atthill in the British Medical Journal, and in cases of such, 
owing to exhaustion of the nervous system of the mother, as 
laid down by that author, to be more difficult to anticipate, 
hence, to treat, than simple exhaustion of the uterus, im- 
mediate action of ergot (if so obtainable) would be highly 
important, and small quantities of strychnine, suggested by 
Dr. Atthill, could with equal facility be added to the hypo- 
dermic solution as to one for internal administration, and with 
a quicker and, most probably, a more powerful result. The 
hypodermic syringe is comparatively a recent introduction — ^the 
suggestion of ergotin so applied still more so ; we have, there- 
fore, to guard against being led away by novelty. Our ex- 
periences, however, so far justify continued trial, in which 
neither prejudice on the one hand, nor enthusiasm on the 
other, should be allowed to mislead the calm and reflective 
judgment of a thoughtful and unbiassed investigation. — Medical 
Frees and Circular , Jan, 28, 1874, p, 65. 



103.— OJST A NEW OBSTETRIC FORCEPS. 

By Dr. H. Lowenthal, New York. 

Some of our most distinguished writers and teachers on 
obstetrical subjects have recommended that the study of the 
forceps be more cultivated, because they are the means of saving 
in extraordinary cases one ortwo human lives. The consequence 
of these recommendations has been the invention of a host of 
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new forceps, all for the purpose of facilitating the applicatioii 
and of mcreasing the effect of thisyaluable instrument. 

Some made a new lock, others changed the length of the 
blades, the size of the shafts, the move of the handles ; others, 
again, thought small fenestrsB in the blades would be more 
efficient, or broad blades would hold the foetal head more 
securely than narrow ones ; others finally changed the curve of 
the blades, made two curves, or one curve, or none at all, and 
so on. But to show to the profession that those hints were 
not lost on me, I tried to find out how it were possible to apply 
a forceps without subjecting the mother (and often the operator) 
to the difficulty of applying the second or right blade and lock- 
ing the forceps ; in other words, I tried to find a forceps whose 
blades coidd be introduced at once, and by which the head of 
the child could be caught by rotating, one blade around and 
away from the other; and I eive you m the accompanying cat 
an idea of the instrument I had made. I have tried it on the 
phantom, and finding it perfectly successful, I offer it to the 
profession, knowing full well that there is a great deal of room, 
for improvement, as regards the length and width of the blades, 
and the curves of the same. 

I shall now endeavour to show in what way my instrument is 
superior to all the others. 

I do not think that there is any necessity for speaking of the 
effect of the obstetrical forceps in general, since almost every 
medical journal of the lastyear or two contains essays on the same 
subject, written by more able and more experienced authors, 
but I shail only mention that just these essays brought me to 
the idea of having my forceps constructed. 

The forceps should act as tractor, as compressor, and as lever, 
and I think the arrangement of the lock of my forceps meets 
tiiese claims best of all. 

The lock, being solid and stationary, is more apt than any 
other to procure for the operator a steady traction ; the blades, 
working around a joint, will give a higher degree of compres- 
sion than any other (without being too much in that direction, 
because if the head were too large, the rotation of the blades 
could not be accomplished), and the whole instrument being 
straight, and the handles, working as it were like one piece, 
will fiplve a greater amount of leverage than any instrument the 
hancQes of which have to be compressed by the hands of the 
operator in order to steady the instrument. 

So much in regard to the general application of the forceps; 
but there are a few new points to be remarked in my instrument, 
which are well worth being mentioned. First of all, it does 
away with the introduction of the second blade. Every medical 
man who has been called upon to apply the forceps will agree 
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with me that the greater difficulty is always in the application 
of the second blade and the locking of the instrument. After 
you get the first blade in position, you will have to intrust its 
honiSe to some assistant (usually an inexperienced woman) to 
hold and steady it, and at the same time keep it out of your 
reach, not to hinder you in applying the other blade. While 
you are busy in doing so, this assistant will move or let go the 
handle, and thereby necessitate adjustment of it again, before 
you can proceed with your work. Finally you have both blades 
in position, and try to lock them, but you find some difficulty in 
doing so ; you wdl have to move either the first or the second 
blade, and sometimes not with inconsiderable force, thereby 
risking the making of abrasions on some part of the child's 
head. All these difficulties are done away with : you introduce 
your instrument as you do the first blade of any of the other 
instruments. There is usually very little resistance ; then seize 
hold of both handles with one hand, and rotate the instrument, 
either to the right or to the left, either around the anterior or 
the post^or half of the pelvis, and as soon as the two blades 
come opposite to each other, with a click the lock will close, 
and you can commence traction, or use leverage, at your dis- 
cretion, as the case might be, without fear lest the instrument 
might open, or the blades might move, and without using any 
force to compress the handles, as with other instruments. This 
instrument, as I present it now, could be made of any length, 
but I intend to use it as a straight forceps, and shall always 
follow the old rule of putting the mother across the bed on her 
back, bringing the nates close to the edge, thereby giving the 
most space to the operator. 

In closing this explanation I do not need to give any further 
description of the forceps, as the construction of the blades, or 
handles, or shafts, has nothing new, nor is it necessary to give 
further directions for the use of the instrument, since it is so 
simple that every practitioner who has ever handled a pair of 
forceps before, will at once understand the workings of this 
new one : the only point to be noticed, if you want to rotate 
the outer blade around the posterior half of the pelvis, 
is to steady the instrument on both sides at the horns of the 
handles with one hand, and rotate the instrument by grasping 
the lower end of the handles with the other ; on the other hand 
if you want to rotate the inner blade around the anterior half 
of the pelvis (behind the os pubis), you steady only the one 
handle and rotiEite with the lower end of the other. 

[This forceps resembles in its principal features one described 
by ourselves at the meeting of the British Medical Association 
in Leeds in 1869. (See Betros^ect vol. Ixi, p. 273). We con- 
sider that the plan of fixing the handles together so that they 
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cannot be separated after introduction is disadvantageous, as it 
considerably lessens the ease with which the blades are glided 
round the head. — Eds. Befrospect.'] — New York Medical Record^ 
Feb, 16, 1873, p. 94. 



104.-THE DELIVERY OF THE PLACENTA BY SUPRAPUBIC 

PRESSURE. 

Dr. GooDELL, in the Transactions of the Medical Society of 
Pennsylvania, writes that, judging from his own experience 
and from the number of laudatory papers on this subject. 
Credo's method of delivering the placenta, or some sHght 
modification of it, bids fair to take the place of every other. 
The plan which he adopts is as follows. At the maximum of 
the first uterine contraction after birth of the child, the fundus 
of the womb is grasped through the abdominal wall, between 
the thumb in front and the fingers behind. It is then both 
forcibly squeezed, and at the same time pressed downward and 
backward. By means of this uterine expression, the placenta 
and membranes are usually at once detached and extriided ; 
sometimes suddenly, just as the stone escapes when a cherry is 
compressed between the finger and thumb ; occasionally it will 
require two or more pains to effect this. The sooner this plan, 
is resorted to after the birth of the child, the more easv in exe- 
cution will it be. Those who practice this method contend that 
it offers many advantages over any other. The risk of com- 
municating any puerperal disease is lessened. The expulsion 
of the placenta and membranes by a vis a tergo is more Hkely to 
be complete than by traction on the cord, which cannot be 
broken, as no traction is made on it. Adherent placenta is less 
frequently met with. The introduction of the hand into the 
womb is avoided, and so also, as a consequence, is the ingress 
of air. Finally, the tonic and energetic contraction of the 
womb, following this manoeuvre, prevents the occurrence of 
hemorrhage or of unruly after-pains. — British Medical Journal, 
Feb, 7, 1874, p. 175. 



105.— CASE OF CEPHALOTRIPSY AFTER TURNING. 

By Peteb Brotheeston, Esq., Alloa, Scotland. 

In the following very short notes of a recent case of crushing 
and extraction by the cephalotribe of the head of a child left 
in the uterus, I have nothing to state in the way of experience 
which has not already fcdlen under observation. Prom this 
ease, however, those engaged in midwifery practice, more espe- 
cially in the country, may find their confidence strengthened in 
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an instrument which has afiPorded a safe and easy assistance in 
cases of foetal decapitation, or any case of difficult delivery 
requiring the head to be crushed, when other means of remedy 
might involve a much more tedious and dangerous operation. 

Dr. Keiller has related, in the Transactions of the Edinburgh 
Obstetrical Society, Session 1868-69, a similar case to that of 
my own, which saves me recapitulating what he has written. 

On the 16th of June last, I was called suddenly to assist a 
friend with a case in which the child's head had become 
detached from the body during efforts at extraction, and had 
been left in the uterus. With such instruments as were in use 
previous to the cephalotribe, the extraction of the head would 
have involved a tedious process, aggravating the mother's 
sufferings, running a risk of wounding delicate parts, and 
incurring delay, which is always more or less dangerous in 
such cases. 

I fortunately had previously seen the cephalotribe in the 
late Sir James Simpson's hands, and was sufficiently struck 
with the useful appearance of the instrument, to purchase one 
at Mr. Gardner's, South Bridge, Edinburgh. 

The patient I found rather depressed and anxious, and in no 
condition for undergoing a lengthened and difficult operation. 
The contraction of the uterus had ceased, and the uterus, with 
the enclosed head, had receded into the cavity of the abdomen. 

Before proceeding, it was thought expedient to administer 
chloroform. Carefully inserting one blade of the instrument 
into the uterus, and then the other, I locked the blades, and 
proceeded to tighten the compressing screw. On withdrawing 
the instrument it enclosed the placenta, having slipped from 
its hold of the head. My friend then placed his hand on the 
uterus, and exerted sufficient pressure to throw the head more 
into the axis of the pelvis, and at the same time seized hold of 
the lower jaw to steady the head. Once more the blades of the 
instrument were inserted, locked, and the screw tightened. On 
this trial the head was firmly caught over the ears, and without 
any difficulty crushed and withdrawn from the uterus. 

The antero-posterior diameter of the pelvis was much con- 
tracted, scarcely admitting four fingers. I learned that the 
woman had previously been delivered of a small premature 
dead child. She afterwards made an excellent recovery, and 
was moving about in her usual health in ten days. 

Having obtained a photograph of the head in the grasp of 
the cephalotribe, the manner of the action of the instrument is 
discernible enough. The pressure exerted is sufficient to crush 
the cranium and face into a frightfully distorted form ; but 
that is of little consequence when so successful an operation 
can be so easily achieved. — Udin, Med, Jour,, Feb, 1874, p. 715. 
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106.-THE ANTICIPATION AND TREATMENT OP POST- 
PARTUM HEMORRHAGE. 

Abstracts of Papers by Mr. Qxtibke, Mr. Teestbail, Mr. J. 
Thompson, Mr. Ttjbner, Mr. Houqhton, Mr. Gubney, Mr. 
Kniqht, Dr. BoxTLTON, Dr. Edis, Mr. Pab80NS» Dr* Haddev, 
Dr. Donaldson, Mr. Woodman, Mr. Date. 

Mr. Joseph Qxtibke of Birmingham states that he has 
employed the intrauterine injection of iron as a dernier report 
in three cases of postpartum hemorrhage, with the effiBct of 
immediately arresting it in each case, the patients recovering^ 
without bad symptoms. In spite of finn and continuous pressure 
and manipulation of the uterus, the employment of cold, the 
application of the child to the breasts, the administration of 
brandy, the introduction of the hand, and the injection of cold 
water into the uterus, the formidable loss continued, and death 
was imminent. The injection of a solution of iron (1 to 20} 
caused the uterus to contract with great energy, expelling the 
hand that had been passed in, together with a number of dots, 
not another drop of blood being lost. He considers that the 
risk of embolism is obviated by the firm contraction of the 
uterus and the consequent closure of its vessels ; and that metritis 
and peritonitis are not likely to occur, if too strong a solution 
be not employed. He thinks its employment should be 
restricted to those cases where all ordinary remedies fail. 

Mr. H. Ebnest Tbestbail of Harston endorses the views 
of those who employ ergot as soon as the head is bom, and 
•carefully follow down the uterus with the hand as the child is 
expelled, continuing to support it until tiie application of the 
bandage after the macenta is removed, the binder having been 
placed in position before delivery. Where these means fail, and 
cold injection is not efficacious, in place of relying on pressure 
on the aorta or on galvanism, he advocates the injection of a 
solution of iron or some other powerful styptic, the danger beings 
in using too strong a solution. He prefers chloralum, being less 
likely injuriously to affect the tissues with which it comes into 
contact, and being at the same time a more powerful antiseptic. 
He thinks that ergot is given in too large doses generally, 
having seen violent shaking, a sense of sinking, sickness, &c., 
and even symptoms of collapse and thrombosis, as results. Again, 
one of the most distressing results is powerful contraction of 
the uterus, producing '* continuous pains," and threatening 
injury to the womb. He has also seen it produce irr^ular 
contraction, the cervix acting so forcibly as to interfere with the 
-extraction of the placenta. He considers five to ten minims of 
the liquid extract of ergot sufficient in all ordinary cases as a 
safeguard against post partum hemorrhage. 



\ 
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Dr. J. AsHBTTBTON THOMPSON thinks that sufficient stress has 
hardly been laid, if it have not indeed been entirely overlooked, 
upon the administration of a full dose of ergot at such a stage 
of labour as, it may be calculated, will allow the drug to take 
effect just before the final act of expulsion. It should be given 
twenty or thirty minutes before deuvery is expected. He has 
been in the habit of giving it invariably to every case in which 
there is no obvious mechanical contra-indication. No harm 
accrues to the foetus ; and the ergot has on many occasions 
obviated a flooding which there was every reason to anticipate, 
and also diminished the severity of the after-pains. If there be 
any septicsemic element in the case, its influence must probably 
be dinunished by the more efficient and lasting contraction of the 
uterus. Special precaution should be taken to prevent any sudden 
evacuation of the uterus after the administration of ergot; 
otherwise the placenta may be with difficulty extracted. Grasping 
the uterus by the hand, after immersion in cold water, will both 
expedite the expulsion of the placenta and also lessen the 
tendency to hemorrhage. He then gives the outlines of eight 
cases occurring in his own and Dr. Brunton's practice, in which 
flooding had taken place in previous labours, but was obviated 
by the administration of a full dose of ergot in the present 
deliveries. In one case, the intrauterine injection of a solution 
of iron was resorted to without permanent effect, continuous 
pressure ultimately succeeding. Ergot prevented flooding on 
the next occasion. 

Mr. John Sidney Ttjenee of Norwood thinks post partum 
hemorrhage occurs more particularly in women of relaxed habit, 
where labour is long protracted, and there have been long 
intervals between the pains in the last stage. He inculcates 
avoiding haste in delivery, and waiting patiently for the extrac- 
tion of the placenta, giving ergot prior to the birth of the child. 
Compression of the aorta should be resorted to where practicable. 
Galvanism with hand-kneading is the special means which he 
has foimd of very decided advantage ; one hand being placed 
in the uterus, and the galvanism being applied externally. He 
considers this far more philosophical treatment than that' by 
injection, intensifying the physiological mode by which uterine 
hemorrhage is arrested, and imitating Nature's process in the 
closest degree. 

Mr. J. Hyde Houghton of Dudley, a pupil of the late Dr. 
Bigby, writes in praise of the binder applied before the birth of 
the child, and tightened as soon as this takes place. He says 
that, out of a very extensive midwifery practice, he has had only 
one fatal case during thirty-three years. During the last eight 
or nine years, he has carried about a binder with buckles, and 
has hot had a single case of hemorrhage that has given him the 
least anxiety. 
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Mr. Thomas Gueney of Stoke iTewington advocates ergot 
and pressure by the hand externally on the uterus, together 
with the application of cold plates dipped in wat«r, or a sponge 
saturated with cold water introduced into the uterus ; failing 
this, the introduction of a Barnes's bag and its distension with 
cold water. 

Mr. H. J. Knight? of Rotherham endorses Dr. Mushet's 
views on the value of cold-water uterine injection. He has 
employed it in several cases, and has never seen any ill effects 
follow this simple and effective mode of treatment. 

Dr. Percy Boulton replies to Dr. A. B. Steele's strictures 
on his previous communication respecting the abdominal binder, 
and states that it is not the bandage for which he claims any 
special advantage, but perfect rest after delivery. He expresses 
also his appreciation of the value of the injection of iron- 
solution when hemorrhage with inertia of the uterus occurs. 

Dr. Edis thinks that, in the multiplicity of methods of treat- 
menty we are apt to lose sight of the importance of anticipating 
'post partum hemorrhage, to which Dr. Whittle's original paper 
and Dr. Lombe Atthill's remarks were almost exclusively 
confined. Attention to the condition of the health of the patient 
preceding parturition is as important as the training of the 
athlete, and yet how seldom is it thought of ! Iron and 
strychnia are of great service in improving the general tone of 
the general system. ** Where we have any reason to expect 
nemorrhage, every precaution should be taken to obviate this, 
by refraining from the administration of chloroform except just 
at the completion of the second stage; by applying the forceps, 
if there be any unusual delay from inefficient uterine action — 
not waiting for the natural powers to exhaust themselves ; by 
assisting the expulsive efforts by means of the abdominal 
bandage ; by giving ergot just before the final throes ; and by 
not hurrying the extraction of the child or of the placenta, but 
following the uterus down with the hand externally, allowing 
an interval to elapse between the birth of the child and the 
expulsion of the placenta. Then, again, anticipate your wants ; 
have a second sHQed assistant, to attend to the cluld, and so 
leave you free to devote your attention entirely to the mother ; 
have plenty of ice as well as ice-water at hand, with a proper 
syringe and tube, and your iron-solution ready mixed. Have 
some ergot poured out, and brandy within reach. See that the 
arrangement of the bed is such as to leave you room to move. 
Have a hot water bottle, ready filled, to place under the lower 
back, thus increasing the determination of blood to the spinal 
cord, and so intensifying the nervous supply to the uterus. 
Forget not your transfusion apparatus, including a subject able 
and willing to supply the life-giving stream if requisite ; com-" 



MIDWIFERY, ETC. 303 

pression of the aorta ; ligatures to the extremities ; hips raised 
above the level of the pelvis ; free ventilation ; and exclusion of 
all unnecessary attendants. Above aU, a quiet and confident 
manner on the part of the attendant will inspire hope and 
ensure success ; and, if every one who practises obstetrics will 
think beforehand and act when called upon in such emergencies, 
we shall less frequently have to deplore the sad issue of these 
anxious cases.'' 

Mr. Francis J. C. Parsons of Bridgwater states that his 
experience is diametrically opposed to that of Dr. Lombe 
Atthill and Dr. Steele. He thinks that, the placenta acting qa 
a foreign body, its speedy removal is of vital importance ; and 
the rule he invariably adopts is to remove the placenta as 
soon as the child is bom and the umbilical cord secured. 
** Placing the left hand on the fundus uteri, and gently 
moving my fingers backwards and forwards, accompanied 
by slight pressure, I feel the uterus, thus excited, to contract, 
and almost immediately the placenta is expelled. I continue 
my command of the uterus for ten or more minutes, and then 
substitute a pad in place of my hand beneath the binder, before 
applied, during the second stage. By these means post partum 
hemorrha,o^e is with me of most rare occurrence." He agrees 
with Dr. Barnes that " the removal of the placenta is the first 
great end to be attained as a security against hemorrhage," and 
refers to the practice of Hardy an4 McClintock as corrobora- 
ting this view. 

Dr. H. R. Haddei{ of Eathmines, Dublin, narrates the par- 
ticulars of a case where Ceesarean section was performed. 
** On the removal of the child and placenta, severe post partum 
hemorrhage set in. Here there was no difficulty in the fullest 
application of the hand to the interior of the womb, nor even 
to grasping the organ in both hands, and firmly compressing 
it; but neither this, the application of cold, nor any other 
means, was of the smallest avail in controlling the hemorrhage 
or stimulating the organ to contract and close the gaping orifice 
which my incision had made, till I resorted to the diluted 
solution of perchloride of iron, when immediately the exact 
appearances described by Dr. Barnes were seen by the eye ; 
the uterus contracting; the styptic serving to seal up the 
mouths of the vessels and corrugate the inner surface of the 
uterus." 

Dr. James Donaldson of Glasgow writes to record his 
experience of these cases when senior civil medical officer 
on the Neilgherry Hills, 7,500 feet above the sea-level, where 
local hemorrhages were common. Epistaxis was frequent, and 
at times troublesome, even serious and copious oozing ensuing 
after extraction of teeth ; and the ordinary i^onthly flow in 
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women, often excessive, became at times dangerously profase. 
During nearly four years' tenure of office, post partem hemor- 
rhage was of constant occun'ence ; but he did not lose a single 
case. Thoroughly aHve to the great danger and responsibility, 
he always went prepared. In one case of rapid labour, 
''everjrthing went on well, the placenta being expelled, and 
the uterus contracting. In less than an hour, the patient 
became suddenly restless and began to shiver. On removing 
the binder, the uterus was found to be relaxed, and intemaS 
bleeding going on. All ordinary means failing, the hand was 
inserted, and the clots extracted. This had to be repeated ^ 
thrice, the hand being kept in utero for nearly an hour. The 
patient recovered. Li a second case of natural labour, a por- 
tion of retained membrane was found to be keeping up hemor- 
rhage, and was removed. In another case, a full dose of 
ipecacuanha, bringing on rapid emesis, caused strong contrac- 
tion after inertia, where introducing the hand was not thought 
desirable. In another case, where the uterus was well con- 
tracted, plugging the vagina with sponge steeped in per- 
chloride of iron lotion arrested hemorrhage from the cervix. 
Where it is necessary to introduce this lotion into the uterus, it 
is much more effectually and safely done in most cases by the 
hand guiding a sponge and appljdng it as required. Many 
cases are lost where the hemorrhage occurs from the lower part 
of the uterus and upper part of the cervix, and is unsuspected. 
The plug with iron lotion is the best and surest remedy for 
this." 

Mr. John Woodman of Exeter writes to corroborate the 
advantages and success of the treatment by free injection of 
cold water, as advocated by Dr. Mushet. He has tried it in 
several cases, and always with success, and has found it to pro- 
duce contrEiction of the uterus when galvanism and aU other 
means had failed. It is essential that the water be quite cold. 
Occasionally he has used a little vinegar mixed with the water, 
but he believes that the good effects are entirely due to the 
direct application of cold to the uterus. He has never had any 
bad results from this treatment. 

Mr. William Date of Crewkeme, Somerset, states that he 
has attended over two thousand cases of labour, and has never 
lost a patient from post partum hemorrhage. He advocates 
grasping the uterus and keeping up pressure — kneading it 
if necessary — until firm contraction ensues ; pressure being 
kept up for an hour, if requisite. A firm broad binder is then 
applied. He refers to the fact of ergot not being under all 
conditions absorbed by the stomach, and thus failing to exert 
its well known action. — Brit, Med, Jovrnal, Dec. 27, 1873, p. 753, 
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107.— ANTICIPATION AND TREATMENT OF POST PARTUM 

HEMORRHAGE. 

By Dr. W. Boyd MrsHET. 

I Lave watched with interest the reniarks and opinions of 
leading men as to the use and efficacy of perchloride of iron 
and o&er means in the control of uterine hemorrhage. I am 
induced to describe the remedy adopted by myself, as I have 
not seen it definitely mentioned. I therefore deem it novel. I 
employ an ordinary stomach-pump or enema apparatus, and 
inject cold water freely into the uterus, passing the long tube well 
np for the purpose. I throw in the water again and again, 
haying previously introduced my hand to ascertain that the 
uterus is free from retained fragments of placenta. The 
fundus should, of course, be grasped externally as firmly 
as possible. 

Where there is a suspicion of the occurrence of hemorrhage, 
I have the apparatus prepared, water ready in a basin, and a 
dose of ergot on the mantel-piece ; the last given as the head 
passes the perinseum. In one patient, on two occasions, 
where the flow, without hyperbole, was appallingly like a 
cataract, I succeeded in arresting the discharge instantly. In 
this case, against my wish, chloroform was each time inhaled 
for some hours, which, I believe, increases the proclivity to 
hemorrhage. 

The virtues of the perchloride of iron are mainly, I think, to 
be ascribed to its vehicle, cold water, when used with the latter. 
I have no dread of cold water injections ; no compunctious 
fears of pysemia or metritis from caustic or irritant influence 
on the uterine tissues or sinuses, as I have never witnessed any 
injurious effect from their employment, which cannot be 
affirmed of the perchloride, if we trust the evidence adduced at 
a former meeting of the Obstetrical Society. 

Whilst on this subject, I would add that, in a protracted 
case of scirrhus of the uterus, in which periodical attacks of 
severe bleeding occurred, attended with great anxiety on the 
part of the patient, I always found injection of cold water 
more promptly valuable than ergot and less distressing than 
the plug — so markedly, that the poor emaciated sufferer, to 
whom an euthanasic dose would have been an act of grace, 
invariably begged for the injection, in which, after experience 
of the several remedies, she reposed utter confidence, though it 
produced very severe temporary shock on her attenuated 
system. — British Medical Journal, Nov, 22, 1873, jp. 601. 

VOL. TiXTX. X 
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108.— THE TREATMENT OF POST PARTUM HEMORRHAGE. 

By Dr. Bobebt Babnes, Obstetric Physician to 
St. Thomas's Hospital. 

The choice between cold and styptics depends upon onr 
appreciation of two entirely different physiological conditions. 
Styptics will act when cold will not. When the diastaltio 
system is dead to irritation, when life is almost ebbing away, 
when no known power can compel the uterine muscle to con- 
tract and thus to close its bleeding vessels, styptics, which act 
chemically, will still seal up the mouths of those vessels and 
corrugate the inner surface of the uterus. 

For want of experience, perhaps, of the more desperate 
forms of hemorrhage, this fundamental distinction has not 
made sufficient impression upon some men. I frankly accept 
their assurance that they have never failed to control hemor- 
rhage by compression of the uterus or aorta, by ergot, or by 
cold. I hope they will equally accept my assurance that I have 
seen many cases where men of the highest ability and expe- 
rience had failed to subdue hemorrhage by these means, and 
where, at this juncture, the perchloride of iron has instantly 
rescued the patient from impending danger. 

In my Obstetric Operations, I have insisted as forcibly as I 
could upon this classification of cases, because I think that 
upon it rests the justification for urging a new plan of treat- 
ment. So Ions as cold acts, use it ; but, when cold fails, use 
iron, which wuL not fail. Maah has its use ; each must have 
it« turn. In my book, at p. 461, 2nd ed., is the following pas- 
sage. *' Cold is more effectual if applied internally. Levret 
was, I believe, the first who used ice in this way. Perfect, says 
Levret, 'hit upon a very odd and ingenious expedient; he 
introduced a piece of ice into the uterus, which, being struck 
with a sudden chill, immediately contracted and put a stop to 
the hemorrhage."' A graphic clinical description of rdiex 
action before the theory was known ! Tyler Smith, to whom 
the theory and practice were alike known twenty-five years 
ago, advocated the injection of iced water ; and, notwithstanding 
his early teaching and long experience, this keen observer and 
sagacious practitioner in the latter years of his life resorted to 
perchloride of iron. 

I long used cold-water injections. At p. 472 of my book is 
the following passage. *' At one time, it was my habit to 
wash out the uterus with iced water first. I now prefer not to 
do this. . . At the period when the perchloride is especially 
indicated, the exhaustion is generally so great that the injec- 
tion of cold water is ill borne. I am inclined to think that, 
under the circumstances, the injection of cold water is more 
hazardous than the injection of perchloride of iron." 
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This leads us to the oonsideration of Dr. Mushet's statement 
that *' he has no dread of cold-water injections ; no compunc- 
tions fears of pysBmia or metritis, or irritant influence on the 
uterine tissues or sinuses, as he has never witnessed any in- 
jurious effect from their employment, which cannot be afiBrmed 
of the perchloride, */ we trust the evidence addticed at a former 
meeting of the Obstetrical Society ^ I have italicised the con- 
^duding sentence in order to point my assertion that the * * evi- 
dence adduced" cannot be trusted. Few were there who 
heard the discussion referred to, but were satisfied that the 
positive evidence of good done by the perchloride far out- 
weighed the doubtful evidence against it. A report of the 
proceedings of a learned society is often very like a newspaper 
report of a trial in a court of law. One must see and hear and 
know the witnesses in order to judge of the value of their 
evidence; and, even when we have formed a just estimate of 
evidence, we must be careful not to build a larger structure of 
deduction upon it than it will bear. 

I will not contend that an injection of perchloride of iron 
may not be followed by pyeemia. But it is one thing to show 
that pysemia has followed such injection, another to prove that 
the injection was the cause. But, let it be granted that the 
injection has caused pyaemia, is the remedy thereby absolutely 
condemned ? Is no account to be taken of the numerous cases 
— for numerous they now are — ^in which life has been saved by 
it ? Certainly, after severe hemorrhage, under any treatment, 
or no treatment, the liability to pyaemia is great. That per- 
chloride of iron adds sensibly to that liability is not proved : 
unless, indeed, we take the case of a woman who, but for the 
use of perchloride, must have died of hemorrhage. If she 
have pyaemia, it may truly be said that, but for the perchloride, 
which enabled her to survive the immediate peril of flooding, 
she would not have had pyaemia. But pyaemia has often 
occurred after the use of cold water. Will it be said that the 
cold water caused the pyaemia P I will not a£B.^ that it did ; 
but of the frequent sequence there can be no doubt. Scarcely 
a week passes without my having the opportunity of seeing 
some case of pyaemia after labour at term or abortion where 
iron had not been used. In some of these, experience justifies 
me in the belief that pyaemia would not have taken place had 
the iron injection been used in time to lessen the loss of blood, 
and thus to spare the conservative forces of the system. 

I still feel justified in repeating the formula expressed at 
p. 474 of the work quoted. 

** We have three stages of hemorrhage to deal with. 1. There 
is hemorrhage with active contractility of the uterus. Here the 
diastaltic function may be relied upon ; excitants of contraction 
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find their application. 2. There is the stage beyond the first, 
when contractility is seriously impaired, or even lost. Here 
excitants of contraction are useless ; our reliance must be upon 
the direct application of styptics to the bleeding surface. 
3. There is the stage beyond the first two, where not only con- 
tractility, but all vital force is spent, where no remedy holda 
out a hope unless it be transfusion ; and even this will pro- 
bably be too late." 

The practical directions are as follows. Take a Higginson's 
syringe, to which is connected a uterine tube nine or ten 
inches long. Mix in a deep basin four ounces of the strong^ 
liquor fern perchloridi of the BrUUh Pharmacopoeia with twelve 
ounces of water; pump through the delivery-tube two or 
three times to expel the air ; then pass the delivery-tube into 
the uterus, so that its end touch the fundus of the uterus ; 
then pump gently and slowly ; the styptic fluid will thus bathe 
the wnole inner surface of the uterus. 

Had I the smallest misgiving as to the value or general 
safety of the practice for which I am mainly responsible, I 
would, without hesitation, retract all I have said, and avow my 
error. I have not the vain ambition to set up a '*cuiru8 
triumphalis " of iron. But knowing that lives dear to me, and 
lives dear to others, have been saved by it ; and still believing 
that the benefits far outweigh the eiols springing from it, I 
again commend the practice to those who have the courage to 
try a new remedy in desperate circumstances, and who fear to 
let a woman bleed to death relying too long upon means sano- 
tioned by routine. 

As I have said at the beginning, this momentous question 
must be decided by facts. From every quarter of the compass 
assurances flow in that lives have been saved by it. I earnestly 
appeal to every man who has had a fatal case of flooding after 
the use of perchloride of iron to publish as full an account of 
it as possible. At some future tune I shsdl endeavour to sum 
up the evidence, giving faithfully the records of my own 
observations and r^ections. — British Medical J<mmaly Nov. 29, 
1873, p. 627. 

109.— ON THE USE OF PERCHLORIDE OF IRON IN POST 

PARTUM HEMORRHAGE. 

By Dr. Lombe Atthhx, Fellow and Examiner in Midwifery, 

King and Queen's College of Physicians, and Obstetric 

Physician to the Adelaide Hospital, Dublin. 

Since I commenced the practice of injecting this styptic salt 
into the uterus in the dass of cases under consideration, I 
have not had a fatal case of post-pa/rtma hemorrhage^ while I 
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l)elieve I have sayed several lives which were in great jeopardy, 
lu one case only did death subsequently occur. The^ patient 
was a lady, a member of a highly strumous family, who herself, 
prior to the occurrence of labour, was in very bad health. 
.Sudden and uncontrollable hemorrhage set in immediately 
-after the birth of the child. Not a moment was to be lost, or 
-my patient would have been beyond the reach of medical aid. 
'VHiat the exact strength of the solution I employed may have 
been I know not, for it was made by guess. I injected about 
four ounces of it. The hemorrhage was instantly arrested, and 
the patient did well for five days ; then symptoms of pyssmia 
set in, and she finally died. I do not believe that her death 
was due to the injection of the perchloride ; but I relate the 
-case as it Occurred. Of this I am sure — that she would have 
died in a few minutes from hemorrhage, had it not been 
restrained by the action of the perchloride. I now always 
-carry the perchloride of iron with me, and, if any excessive 
loss occurs, use it as directed by Dr. Barnes in his work on 
<* Obstetric Operations." I believe the satisfactory results 
which I have met with are due to my using the solution 
promptly, and in not waiting till the patients were in a state of 
<x)llapse. For the purpose of inj ecting it, I use a common syphon 
•syringe, to which an ordinary vagincQ flexible nozzle is attached. 
This should be carried fairly up to the fundus of the uterus. 
I generally find that four or five ounces of the solution are 
sufficient. As to the strength. Dr. Barnes recommends that 
four ounces of the strong liquor ferri perchloridi be added to 
twelve of cold water. 1 generally use it stronger — about two 
parts of water to one of the Hquor. One precaution only is needed, 
namely, to take care that the tube is passed well into the 
uterus before any of the fiuid is injected; otherwise the vagina 
will be corrugated and the os ut^ contracted from the effects 
of the iron, the styptic will not reach the interior of the uterus, 
■and great difficulty will be experienced in any subsequent 
efforts to introduce the tube. The same reason, namely, the 
effect produced by the action of the styptic on the vagina 
•and OS uteri, renders the application of the iron by means of 
la sponge difficult and unsatisfactory. 

In conclusion, I believe the injection of the perchloride of 
iron to be not only a justifiable, but, in general, a safe mode of 
treating severe cases of postpartum hemorrhage, and that it, or 
the use of some similar styptic, can alone be relied on in 
4severe cases. 

The great injury to which steel instruments are liable, 
when kept in a bag which alao contains a solution of the 
perchloride of iron, has induced me to carry the salt in the 
«olid form, the bottle containing it being enclosed in a box- 
wood case. — British MedicalJoumdl, Nov. 29, 1873, jp. 628. 
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IIO.—SOME REMARKS ON POST PARTTJM HEMORRHAGE. 

By Dr. i. Braxton Hicks, F.E.S., Lecturer on Midwifery and 
the Diseases of Women, and Physician- Accoucheur to 

Guy's Hospital. 

How can we arrest post parturri hemorrhage ? 

Let us clearly understand what is the clinical condition with 
which we have to contend. 

The most common, doubtless, is an uterus more or less un- 
contracted. The causes of this condition are many, but they 
may be resolved into two major classes ; one, in which the 
uterus, from a long labour, or from a readily exhausted nerve- 
power on the part of the patient, is tired out and has used up 
its contractility, a state of things very frequently seen after 
craniotomy, &c. ; the other, where the uterus has not been 
sufficiently excited, either the child has been withdrawn too 
quickly, or it has been expelled with two great ease. Any how, 
there has not been irritation or pressure sufficient to keep up the 
proper amoimt of reflex action after the placenta is delivered. 

But, how much contraction is needed to prevent hemorrhage ? 
Certainly, the most secure condition is the little hard uterus 
likened to a cricket ball. But it has not so very rarely hap- 
pened to me, and from conversation I find the same has also to 
others, that an uterus may be anything but hard and firm, and 
yet no hemorrhage may result. I presume that there is a degree 
of contraction sufficient to arrest blood-loss, short of the hard 
and most desirable state. I think also much depends on the 
size of the sinuses patent on the inside of the uterus, a variable 
condition, as variable, indeed, as varicose states are. Probably, 
something may be owing to the state of the vascular system, 
both on the left side and the right side of the heart ; and, again, 
something may be found to explain in the power of the abdomen 
called by Dr. M. Duncan "retentive," which, although much 
neutralised by the flaccidity of the walls, yet in some might 
neutralise the outflowing from the uterus, and this action cer- 
tainly might be increased if the abdomen were bulky and 
pendulous, hanging over to the side. However any one, or 
some of them combined, may be the cause, it is certain ^hat in 
some cases the uterus is considerably relaxed without the occur- 
rence of flooding. 

But, if an uterus be contracted and in an active condition, 
this does not necessarily ensure immunity from flooding ; for, 
if it be distended by a piece of placenta, or a clot, or anything, 
or if it be prevented from well closing, as by a distended bladder, 
as was pointed out by the late Dr. Lumley Earle, or from 
adhesions, as remarked by Dr. Qraily Hewitt, in any case, 
hemorrhage is pretty sure to arise, unless the uterus be in 
powerful action. 
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What a common case is this. A small clot, formed, perhaps, 
hefore the extrusion of the after-birth, is not expelled ; the 
ntenis, notwithstanding it is firm and hard, increases in bulk ; 
a slight gush takes place on firm pressure, and some watery 
blood, or nearly clear serum, flows in small quantities from the 
vagina. Notwithstanding the firm and even painful contrac- 
tion of the uterus, it slowly enlarges, and, upon a considerable 
quantity of blood escaping, the hand is introduced, and a hard 
firm clot is found. As soon as this is removed, the oozing ceases, 
and the case is safe ; or should the practitioner, ignorant of the 
import of an increasing though hard uterus, leave the patient, 
he may be recalled to witness the worst terrors of fiooding ; 
for, the uterus having relaxed, all check over the oozing ceases, 
and the blood pours forth from every stretched out opening. 

Another cause occurs at times, and gives much trouble ; namely, 
a partial relaxation of the uterus, an irregular contraction ; I 
mean an uterus contracting on one side only at first, then that 
part relaxing, and the opposite side contracting, and so on. 
This state permits a certain amount of bleeding, which, coagu- 
lating witnin the uterus and gradually added to, tends to the 
dangers common to the presence of dots above-mentioned. 
These cases cannot, I suppose, be very common. I have seen 
about three well-marked instances. 

Another condition one finds by no means rarely, namely, the 
alternate relaxation and contraction of the uterus. Of course, 
this is the natural state of the uterus after labour, but in these 
the intermissions of the. contractions extend to more complete 
relaxation. A great deal of blood may be lost this way : indeed, 
I have seen some fatal cases, and very many women who have 
been in great jeopardy by it. It is, of course, a less anxious 
state than that of absolute relaxation ; but it is, perhaps, more 
deceptive. 

Again, wh^e placenta has been prsBvia, or near to the uterine 
opening, we have sometimes a very troublesome loss. For the 
lower zone of the uterus after la'bour does not contract well, 
indeed it is generally more or less relaxed ; if on this part the 
placenta have been inserted, it can readily be perceived how 
hemorrhage can arise. But sometimes it arises after placenta 
prsBvia, though in a different way. If the bleeding from the 
vessels be slow, and clots become adherent to the lower uterine 
opening, the hemorrhage from the upper part is retained, and 
danger £rom floodingthus arises ; and I may remark, incidentally, 
that this blocking up of the uterus, although it may not produce 
hemorrhage, yet retains decomposing secretions, and thus adds 
to the po^pa^um dangers of placenta prasyia. 

Hemorrhage after delivery occasionally occurs from lesions of 
the uterine walls. The more frequent of these rarer cases is the 



312 HIDWIFBBYi STO. 

lateral laoeraiion of the Taffiiial portion of the oervix. In these 
the blood is generally bright, purticolar in the latter variety. 

Lastly, hemorrhage affcer delivery may oocor from inversion 
of the uterus, partial or complete. If incomplete, the cause 
may be overlooked. I was a year or two since asked to see a 
case of flooding, and to brin^ my transfusion i^paratus. The 
patient was dcM before I arrived ; I, however, passed my hand 
to ascertain the cause, and found the npper half of the uterus 
inverted, feeling like a polypus just within the os. I had no 
trouble in reducing it. 

If these causes be duly bomein nund, the principle of treatment 
is dear enough. If the uterus be ioert, we must induce it to 
contract by the various plans well known to all ; if we cannot 
do this, we must do what we can to coagulate the blood and to 
cause a contraction of the inner surface of the uterus by 
styptics locally applied. If a dot of blood, or fragment of 
placenta, be the cause, then its removal, either by external 
pressiure or introduction of the hand, or by these two plans 
together, is the dear indication. If irregular action be present 
then our attempts must be directed to ensure a more perfect 
action. 

If lesion be present in the body of the uterus, it is clear it 
would be highly dangerous to use any styptics if the laceration 
extended to the peritoneum ; but, if the hemorrhage came from the 
vaginal portion of the cervix, if cold and pressure failed to stop 
it, a sponge dipped in styptic and firmly pressed on the rent 
would be the most sure way of axrestiug it. 

But the categorical account in many text-books of the various 
modes of checkxag poet partum hemorrhage fails to convey the 
dinical assistance required iniJbe case ; because, in most cases, 
either from the suddenness of the attack or from carelessness of 
observation, the practitioner is brought face to face with serious 
loss, and action must be prompt. But is everyone prepared to 
meet this possibility P How do many go lo a case of midwifery. 
Of course, if, in one's rounds, one be called to a case, complete 
provision is not to be expected ; but, when called straight from 
home, how few take anything with them. Thus, if the bladder 
be full, there is no catheter ; if a languid uterus suggest the 
possibility of subsequent inertia, there is no secale; and if 
hemorrhage actually occur, then i^e practitioner has to meet it 
only with cold water and his hands. But, if we thus undertake 
a case, are we much better than the simple woman-midwife, 
who is not allowed to use secale, and has nothing besides ? No 
one should go to a case without a catheter, secale, opium, 
ammonia, a good syringe, and (as far as my present experience 
has shown me its value) the perchloride (or a kmdred preparation) 
of iron. 
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When, then, the placenta is deHvered, a careful practitioner, 
instead of leaving the bedside, ivill take charge of the uteriis, 
either by his own hand or by d.osely watchins ms assistant ; and 
also will either keep the vulva in view, wnich can be done 
without exposure to any extent, or will frequently examine the 
napkins ; and, if he finds the uterus relaxed in part or wholly 
so, if it be still enlarging, notwithstanding its firmness, or if he 
see hemorrhage arise, he is instantly ready to act. He will, 
hdwever, have already unobserve^y prepared measures in 
anticipation— cold water in plenty, some already poured out in 
a basin ; and broken ice if obtainable ; with the syringe charged 
ready for instant service. He will have some fluid ipreparation 
of secale at hand. If he possess only powder, then he will have 
ahready made a decoction. It may be that in ninety-nine per 
cent, of cases these arrangements will not be wanted. So much 
the better for the ninety-nine, but so mnch the safer for the 
remaining one to have them ready. 

But, besides these precautions in ordinary cases, there are 
some which should be adopted in cases where we suspect, as the 
case approaches termination, that hemorrhage may arise. I 
mean after very long labour, much exhaustion, a languid 
action of uterus, where the interval between the pains is long, 
the pain short, but the progress during it rapid. In these cases, 
it is always better to give secale just before the head comes on 
the perinseum ; and, where the diild glides out rapidly with 
slight pains, it is better to carefully check the descent of the 
head, so as to rouse the uterus by an impediment. It is also 
better in these cases not to hurry away the placenta. Its 
presence acts as a stimulus to the contracting power of the 
uterus ; and, if the uterus be not expanding, nor hemorrhage 
occurring, no reason exists for its removal. But of course the 
medical attendant must not leave the uterus to any one ; it 
must be under his grasp the whole time ; and specially he must 
not drag on the funis, but (be ready, as soon as hemorrhage 
appears and external grasping fails to extrude the placenta, 
to pass the hand boldly in and remove it. I think that, among 
the causes of after-relaxation of the uterus, is the removal of 
the placenta from the hesitating uterus. Of course, if the hand 
in removal be passed rather roughly, and the internal surface 
excited by the tree touching, it compensates somewhat for the 
removal ; otherwise it, like a premature removal of the foetus, 
is apt to leave a flaccid uterus. 

Supposing, then, that after the placenta has been delivered, 
and we have left the uterus in charge of the nurse's hands, 
or after the application of the binder (which latter has the 
great fault of concealing rather than revealing) we find the 
patient pale, and the uterus largely distended, we should 
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instantly pass the hand on to the uteras firmly and qnickly, 
and press it till, the blood having escaped, it is sufficiently 
small enough to be grasped, which should be done firmly, 
accompanied by friction of its surface. I always pass the 
hand into the vagina, and remove the clots ; and, if the flooding 
have ceased, I merely keep up the grasping and friction on the 
uterus; but, if any hesitation to contraction be present, I apply 
cold, externally, by the hand or napkin dipped in cold water ; 
at the same time I inject cold water into the vagina. Should, 
however, these plans fail, or the hemorrhage be profuse, I pass 
at once the hand within the uterus, and remove every clot, 
examining the whole inner surface to see if any portion of 
placenta or membrane have been left attached. It seldom 
occurs but that the uterus contracts and remains so, but should 
it relax, I repeat the clearing out (for clots are almost sure to be 
there], and carry the syringe jet to the fundus and throw in cold 
water ; or, if ice be at command, I carry in a lump and rub the 
inside of the uterus all over with it ; this is generally a most 
efficient remedy. If the uterus fail to contract or to remain 
contracted, the condition of the case is very urgent. The hand 
should be carried in again, and the uterus well titillated ; of 
course, during the whole of this action the exterior is to be 
firmly grasped. Unfortunately, the blood-loss has lessened the 
chance of contraction ; but, fortunately in very many cases at 
this crisis, syncope steps in, time is given for coagulation in the 
uterine vessels, and the patient is saved. It is generally those 
patients who never faint that die, if we cannot stop the flood- 
ing. Only two measures in this desperate state of things^ 
remain to us ; tJbe first of which is pressure upon the aorta and 
vena cava. A diaper can be folded hastily into a firm pad, and 
pressed on the centre of the abdomen, about the navel ; the 
patient, if not already on her back, should be so placed. I 
would recommend that the legs be not elevated, because when 
the return current of the vena cava to the heart is stopped, if 
the legs were lifted, the blood would regurgitate to the uterus, 
and still more be lost. I think this plan should be more 
frequently adopted than it is. Like fainting, it permits coagu- 
lation. 

Hitherto, I have been considering the more severe kinds of 
flooding, where we have no time to temporise, no time for secale^ 
galvanism, and emetics. But in all cases of flooding, where 
grasping and friction externally, coupled with cold injections 
into the vagina of cold water, and secale, fail to produce 
cessation of the flooding, the best and most secure plan is to pass 
the hand into the uterus, and remove anything that there may 
be f oimd distending or tending so to do ; cold can then be carried 
within the uterus by syringe or ice, when in most cases the 
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bleeding censes. If, however, we find a clot with an active 
uterus, we may spare the patient the passing the hand within 
the uterus, if we break up the clot as far as two fingers can 
reach, and employ pressure from without. If, however, the 
bleeding continue, it is shortest to pass the hand inside the 
uterus, and remove anything which may keep up the bleeding ; 
and if we find no fragment of placenta or adherent clot, we should 
examine for a lesion. If there be none, and the bleeding still 
continue, after the application of cold, particularly if there be 
partial or intermittent relaxation, then we must try aortic pres- 
sure ; and this failing, our only resource is to apply a styptic 
to the interior of the uterus. But I see that a writer in the 
Journal, in antagonising the use of perchloride of iron, says 
that, with one or the other plan, we can secure contraction, and 
therefore have no need of a styptic. I must say this remark fills 
me with astonishment ; and I think it must also others, quite 
as alive as I am, and as he is, to the importance of establishing 
reflex action ; and using all the remedies as sedulously as he 
recommends. like Dr. Barnes, whose area of work embraced 
much of the same classes as my own, I hailed with a feeling of, 
I may say, extreme satisfaction, a plan which would give some 
hope of help, when every other attempt to establish uterine 
contraction had failed. 

In my own practice, I employ a rather weak solution at first 
—one of the weaker liquor ferri perchloridi to six or eight of 
water. If that fail, then I make it stronger ; but, if the flood- 
ing be rapid, I use the full strength of the weaker solution 
or the tincture, because much of it is lost in the blood, or is 
prevented from coming easily into contact with the walls. 
The tube of the syringe should be carried to the fundus, and the 
fluid gently injected; or it may be conveyed with a spouffe, 
which should be pased over all the internal surface. Perhaps this 
is the safest mode ; but it must be removed promptly, or the 
uterus may retain it, as occurred in one case I know. I have 
tried it in all kinds of post partum hemorrhage, after removal 
of clots, which is important, or they become coagulated and 
firm, and cannot be removed afterwards wj^hout trouble. I 
have found it particularly satisfactory in cases of irregular and 
intermittent relaxation, causing the uterus to assume its proper 
form at once. 

I do not enter into the discussion as to how it acts. It stop» 
blood in hemorrhage from a woimd on the outside ; I presume 
it acts similarly on the inner side of the uterus — of course not 
requiring general uterine contraction. I have no doubt, in the 
less inert conditions, it rouses the remnants of contraction, and 
acts as cold and the presence of the hand. In conclusion, I 
will add that, till any one can show a better remedy, or till I 
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find it of greater disadvantage than extreme loss or death, I 
ahall continae to use it in the fullest confidence, or till it has 
been clearly pointed out that it is dangerous to nse. — British 
Medical JoumcUf Jan. 17, 1874, p. 74. 



111.— THE TREATMENT OF POST PARTUM HEMORRHAGE. 
By Dr. D. M. Williams, Liverpool. 

I have had eighteen years' extensive midwifery practice, dnring 
which time I have attended about four thousand cases — yet 2 
fiever hat one from postpartum hemorrhage ; never had occasion 
to introduce ice into the vagina, nor to inject cold water. I 
remember only one case in which I was compelled to introduce 
my hand into the uterus to check hemorrhage. The means I 
have employed are the usual ones already referred to by other 
correspondents, with two trifling additions. 1 . After the birth and 
separation of the child, I grasp the fundus uteri, turn the 
patient on her back, and, with the first pain, generally 
succeed in expelling the placenta, and thus completing the 
labour in from five to ten minutes' time. Then I make the 
patient comfortable, remove all wet clothes, and put on a tight 
calico binder next the skin. 2. If hemorrhage occur, and remain 
unchecked by the usual means, I fiex the leg (nearest the 
edjg^ of the bed) on the thigh, get the bed-clothes slightly 
raised, and fan the patient freely with cold air. She feels the 
air colder than the water, for obvious reasons, and the 
hemorrhage is soon checked. — Brit. Med. Jotimai, March 21, 
1874,1). 379. 

112.— SOME REMARKS ON UTERINE HEMORRHAGE DURING 
THE PUERPERAL PERIOD, ESPECIALLY WITH REFE- 
RENCE TO THE TREATMENT BY THE INJECTION OF 

STRONG STYPTICS. 

By Dr. T. Snow Beck, F.E.S., Member of the Royal College 

of Physicians. 

[The injection oi strong styptics into the cavity of the uterus, 
with the object of arresting hemorrhage after parturition 
or abortion, has of late attracted considerable attention. Dr. 
Hugh Norris, of South Petherton, was one of the first, in this 
country, who directed attention to the use of these styptics. 
Dr. Norris remarks : '* The injection was only recommended in 
cases of urgency and peril." The opinions of other writers on 
the effect produced by the injection on the uterus may be 
gathered from the following quotations :] 

** In a few minutes the uterus, and especially the os, was firmly 
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oontracted" (Dr. A. B. Steele}. — '* In two minutes the uterus was 
felt gradually contracting around the liand ; with the contrac- 
tion the bleeding ceased, and the coagula passed out of the 
uterus with the hand as the uterus contracted. In five minutes 
tibe uterus had freely contracted" (Dr. T. Chambers). — ** As I 
injected I felt the uterus contracting around my hand, and not 
a drop more blood was lost " (Dr. W. S. Playfair). 

In cases where a fatal result has followed the injection of the 
perchloride of iron into the cavity of the gravid uterus, and 
where an opportunity has been afforded of examining the uterua 
after death, it was evident that 'only partial contraction had 
followed the use of the styptic. Sufficient contraction had been 
induced to arrest the flow of blood from the arteries ; but the 
veins or sinuses remained open and pervious, and were found to 
contain an ink-black coloured fluid, which gave abundant 
evidence of iron by the usual chemical tests. 

Although this means of inducing contraction of the uterus, 
and thus arresting post-partum hemorrhage, was at first recom- 
mended and used as a '' dernier ressort " in cases of great peril, 
and where other remedies were said to have been employed and 
had failed, yet of late it has been employed in all cases of 
XK>st-partum hemorrhage to the exclusion of all other remedies. 
It has also been employed to prevent the occurrence of 
hemorrhage which had been anticipated from the experience of 
former labours in the same individual. And so far as we 
at present know, no reasonable objection can be urged to the 
employment of these strong styptics ; provided the one essen- 
tial condition be attained-«-uie complete and permanent contrac- 
tion of the gravid uterus. For it appears a matter of little 
consequence by what means the contraction is produced ; so 
long as it be complete and permanent, as to close the arteries, 
and obliterate the canals of the veins or sinuses, and prevent 
any injurious absorption, the woman is safe, and will make a 
good recovery. But the danger in the use of these agents, as 
shown by the fatal cases which have followed the employment 
of them, appears to consist in only partial contraction being 
produced, by which although the hemorrhage was arrested, yet 
the veins or sinuses remained open, and permitted the 
perchloride of iron to be takeb up and conveyed into the general 
system. The consequenceyf this, as shown by the fatal cases, 
has been that symptoms of blood-poisoning supervened in the 
course of a few days, ending in the almost inevitable death of 
the individual. For according to our present knowledge, once 
these substances have been introduced into the general system 
to any amount, there are no means by which the fatal effect can 
be arrested. In some cases no perceptible contraction haa 
followed the injection of even a strong solution of the per- 
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chloride of iron ; and in others the uterus has again relaxed. 
Hence arises the question, Are we justified in the employment 
of these substances, which may fail to produce contraction, or» 
in other cases, complete contraction, and in failing be followed 
by such deadly results, when other means may be employed, not 
follorwed by such serious consequences, and by which the same 
end may be attained — the complete and permanent contraction 
of the gravid uterus ? 

I have endeavoured to show that when the means in ordi- 
nary use, as they are termed, are efficiently and properly used, 
complete and permanent contraction of the gravid uterus may 
be effected, the hemorrhage arrested, and all injurious absorp- 
tion prevented. 

As an illustration of the manner in which the usual means of 
inducing contraction are frequently employed I may quote the 
the following case from several similarly treated which have 
come under my notice. 

Mrs. D., aged forty years, aMexican by birth, of small stature, 
dark hair, and, dark complexion was confined of her seventh 
child in September, 1870. AU her previous labours had been 
natural except the second, at which the perineum had been 
ruptured, and extended into the rectum. She had not any 
control over the rectum, yet had been living with her husband 
in this state, emd having children. She was very well in 
general healiji, only could not eat anything ; was low, weak, 
and very low spirited ; and so persuaded she would not survive 
her approaching confinement that she made all arrangements for 
her decease. Lingering pains commenced about 5 a.m., and at 10 
a.m. the physician accoucheur who had engaged to attend her 
was sent for. On his arrival, he said all was going on well, 
and ordered her to take champagne and some food ; the latter 
of which, however, she could not take. At twelve o'clock the 
physician accoucheur returned, and in consequence, he said, 
of finding her so low, administered chloroform, applied the 
forceps, and at 1 p.m. extracted the child appcurently dead, but 
m about half an hour it recovered. The lady remained quiet, 
being still under the influence of the chloroform, and at the 
end of half an hour the afterbirth was removed. About ten 
minutes after the removal of the afterbirth flooding of a bright 
red blood began in torrents^-" it simply poured out." Ice was 
freely passed into the vagina until it would not admit any 
more ; all the clothes were taken off the bed, and ice applied 
to the outside of the abdomen ; the doors and windows were 
opened ; and another physician accoucheur was sent for. After 
his arrival the galvanic battery was used, but without any 
effect. The body was now stripped naked, and water poured 
upon the abdomen ftom a height until the bed and the room 
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were swimming with blood and water. Quantities of brandy 
were given as long as she could swallow, and when she no 
longer could do so, brandy and ergot of rye were 
twice injected into the stomach. But the hand of the 
accoucheur was never passed into the uterus after the hemor- 
rhage had commenced ; nor was there any pressure at any time 
applied to the uterus from the outside of the abdomen ; when 
about 3 p.m. the lady was declare^ dead, but contmued to gasp 
at intervals untiL 4 p.m. 

The most strenuous advocates for the use of styptic injec- 
tions do not deny that fatal cases have occurred after the 
injection of the perchloride of iron to suppress post-partum 
hemorrhage, but every possible excuse has been put forward 
to palliate these dealiis when they have taken place. It is 
* a frequent excuse to say that death arose from '* pyesmia " or 
"s^cemia," which ^ight arise from various^auses ; at 
other times it is said to have been caused by *' puerperal 
fever," or ** puerperal peritonitis," and ** other grave complica- 
tions; " it has iQso been attributed to '* shock," or to any 
other cause the circumstances of the case would admit of. I 
have already recorded one case, with a somewhat detailed 
account of the appearance presented by the uterus and 
appendages, where the death could not reasonably be attributed 
to any other cause than the absorption of the perchloride, and 
consequent blood-poisoning, and I may now add two other 
cases. 

Mrs. A. H., aged twenty-eight years, was confined of her 
third child on August 25th, 1870. The confinement was 
perfectly natural, the afterbirth large, but readily removed, 
about 1 p.m., by the physician accoucheur in attendance, and 
accompanied by the loss of a great deal of blood. A bandage 
was applied round the abdomen, and all considered perfectly 
satisfactory. About 3 p.m. the nurse observed the lady looking 
pale ; apparently sleepy ; and then noticed a stream of bright 
red-looking blood trickling from the bed to the floor. She 
directly called the physician accoucheur, who was still in the 
house, and who endeavoured to arrest the hemorrhage, by in- 
troducing into the vagina three pieces of ice successively, each 
about the size of a goose's eggj and flapping the abdomen with 
wet cloths. This treatment was continued about fifteen or twenty 
minutes; but no pressure was at any time applied to the uterus. 
The lady was becoming exhausted, and the respiration sighing ; 
when, at the end of the time named, the uterus was injected with 
the perchloride of iron. The hemorrhage was stopped at once, 
and never returned. Brandy and champagne were very freely 
administered. The lady soon recovered, and was pretty well 
for two days and a half, sitting up in bed, and making doll's 
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dothes for her children. The perchloride of iron was injected 
only once ; and what afterwards came away from ihe womb 
was of a dark reddish-brown colour, destroying everything. 
No coagola passed. The lady was very well on the night of the 
second day ; but aboat 8 p.m. of the third day, or about sixty- 
five hours after the injection, she called the nurse and simply 
said she was dying and sinking fast, and requested the phy- 
sician to be sent for directly. As the lady did not appear to be 
ill, they tried to delay sending, but finally did so. The phy- 
sician accoucheur came, but did nothing, saying there was a 
clot in the uterus to come away ; but none came. There was 
not any pain complained of. In the afternoon of the same day 
the abdomen began to swell, attended with pain, and ho1> 
flannels were applied. The swelling of the abdomen and pain 
increased, with great flatulency* A long elastic tube was 
passed into the bowels from time to time, to remove the 
flatulency, when much wind passed, and gave great relief for a 
time. "Each time this tube was introduced, a tUn, quite black 
fluid escaped with the wind; sometimes as much as half a 
chamber-pot full at one time. The abdomen kept gradually 
swelling ; then both arms gradually swelled to as large as the 
thighs ; the hands being also puffed up. The legs swelled, but 
never to much extent. She could not move the arms, nor her- 
' self in bed. The sweUing kept gradually increasing during six 
weeks. She was incessantly ta&ing ; fearfifQy irritable ; and 
screaming to be moved every few minutes, day and night, in 
consequence of the severe pain after being a short time in one 
position. She could not move any part of the body ; slept very 
little ; took very little nourishment ; but quantities of brandy 
and champagne. Very little lochia, or any discharge, passed 
from the uterus, except some pieces of membrane at the early 
part of the illness. Up to the last fortnight she knew the 
nurse and her children when her attention was forcibly directed 
to them; but during the last fortnight she knew very few 
around her ; though still dreadfully irritable, and desirous to 
be moved every few minutes. Towards the end she lay in a 
muttering, talkative delirium, but knew no one. During the 
last twenty- fours the swelling extended to the throat, and she 
^ed in her sleep, without a word, on October 4th, 1870 ; or the 
fortieth day after her confinement and the injection of the 
perchloride of iron. 

This case, which was also conducted by a professor of mid- 
wifery in one of the largest medical schools, presents most, if 
not all, of the objectionable points in treatment noticed 
in the preceding case. It was also one of a numerous class of 
cases where post-partum hemorrhage takes place ; cases where 
the uterus contracts sufficiently to expel the child and throw 
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off the placenta, yet afterwards gradually relaxes, and within 
a space of a few minutes, is so far relaxed as to allow the blood 
to escape from the torn utero-placental arteries. A healthy 
yonng lady was confined with a perfectly natural labour, 
though accompanied by a considerable loss of blood, which is 
usually indicative of a want of efficient contraction of the uterus. 
Xo precaution was taken, beyond the application of a binder, 
either to maintain the contraction which had taken place, to 
render it more complete, or to prevent the organ becoming 
•relaxed. About two hours afterwards a stream of bright red- 
looking blood was noticed trickling down to the floor. The 
professor was immediately recalled upstairs, and endeavoured 
to arrest the hemorrhage by introducing three pieces of ice 
into the vagina and flapping the abdomen with wet cloths. 
Had I the least doubt as U> the accuracy of this account, I 
should question whether any one in the position of this gentle- 
man could be so ignorant of what was required to be done as 
to pursue such practice. Brandy and champagne were freely 
administered, which, by stimulating the action of the heart, 
would only enable it to force out more blood, to augment and 
maintain the hemorrhage. As might be expected from such 
treatment, the hemorrhage continued, and in about fifteen or 
twenty minutes symptoms of exhaustion, with sighing 
respiration appeared. As in other cases, the usual formula 
would, without doubt, be reiterated, that the remedies in 
ordinary use had been diligently applied, and had failed — whilst 
in point of fact nothing which ought to have been done had 
been done, and much which ought not to have been done, as 
the free administration of brandy, had been done. At this 
juncture a solution of the perchloride of iron was at once 
injected ; the hemorrhage was directly arrested, and all appeared 
couleur de rose for two days and a half. At the end of this 
short time an inward feeling told her she was dying and sinking 
fast, though no appearance of illness was observable to those 
around her. It does not appear why a clot should have been 
supposed to exist in the uterus ; none, however, came away, 
nor was any pain complained of. In the afternoon of the same 
day symptoms of blood-poisoning commenced, the abdomen 
began to swell, attended with pain. The swelling and pain 
increased to such an extent that it was considered desirable to in- 
troduce a long elastic tube into the colon to relieve the distension. 
Quantities of brandy were given. The arms gradually swelled 
up until they became as large as the thighs, the swelling finally 
extended to the throat, and the lady remainded for six weeks 
in a distressing state. She took little nourishment; was 
incessantly talking ; fearfully irritable ; incapable of moving 
herself in bed ; and screaming every few minutes, night and 
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day, for her position to be altered in order to gain a little relief 
from the change of position. For some time she knew 
those around her when her attention was roused; but 
during the last fortnight she knew very few, lying in a mut- 
tering talkative delirium, and finally passed quietly away in her 
sleep. 

Ko post-mortem examination was wished for, and none was 
made. Yet there can be no reasonable doubt, from the expe- 
rience of other cases where an examination of the body was per- 
mitted, that the general system was poisoned by the absorption 
of some of the perchloride of iron which had been injected into 
the relaxed gravid uterus. And though the symptoms which, 
were developed greatly resembled those which attend pyemia 
or septicemia, yet there were destructive characters which 
render it evident they were not produced by the same cause. 
Swelling of the arms has been noticed in other fatal cases after 
the perchloride of iron had been injected ; also the escape of 
thin ink-black colour fluid from the bowels. But the quantities 
which came away in this case were unusually large, and so far 
as I Imow, this peculiar black fluid has not been noticed except 
in those fatal cases which have followed the injection of the 
perchloride of iron. 

Dr. Graily Hewitt, during the discussion at the Obstetrical 
Society, referred to ** one case, in his own practice, where the 
perchloride of iron injected had been used to restrain hemor- 
rhage, and the patient had subsequently died," and remarked, 
** after three days pain set in, the lochia became arrested, and 
the patient died from puerperal peritonitis and other grave 
complications five weeks after delivery. Whether this result 
was in any way due to the action of the iron was a question." 
(Obstetrical Journal, April, p. 45). But where are there any 
evidences of "puerperal peritonitis," in such cases as these? 
What "other grave complications" could so suddenly spring 
up in a healthy young woman, if not those consequent upon 
her confinement P Can there be a reasonable doubt that the 
death in this case was caused by the perchloride of iron which 
had been injected into the uterus, which, whilst it arrested the 
hemorrhage, was afterwards taken up into the system, and 
caused the death of the individual more certainly than the 
hemorrhage it stopped? Had means been adopted to insure 
and maintain perfect contraction in this case immediately after 
the use of the styptic, it is most probable the fatal hemorrhage 
might have been prevented; but the danger of employing these 
substances is still very apparent. 

Beasoning upon the experience obtained by the injection of 
the perchloride of iron, and considering that the chief danger 
appeared to arise from the serious effects of this substance 
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when conveyed into the general system, the question was 
naturally suggested, whether some stimulating astringent 
could not be thought of which would excite the uterus to con- 
traction when injected into the cavity, but which would not be 
followed by such serious consequences supposing a portion did 
become taken up into the general system. In lar^e towns it is 
generally possible to procure a supply of ice at all seasons of 
the year ; but in the country it appeared desirable to have 
some agent which could be generally obtained, and which might 
be resorted to as an additional means of inducing contraction. 
It occurred to me that ordinary vinegar might fulfil these 
indications ; and with this view I have employed it on some 
six or eight occasions, in the proportion of one part of vinegar 
to two or three parts of water, with very good effect and 
encouraging results. For example : — ^In a case of prolonged 
labour with the third child, which I saw after the young woman 
had been in labour many hours ; where the uterus was acting 
strongly, and the ** woman quite worn out ; " the forceps was 
employed in consequence of the large size of the child's head, 
and the relative small capacity of the pelvis. The placenta 
was thrown off by the uterine contractions ; but after removal 
of it from the vagina, considerable, but not serious, hemor- 
rhage followed, which was not arrested by the injection of 
cold water, pressure with the hand from the abdomen, and two 
doses of ergot of rye. ' One part of vinegar, with two parts of 
water, was then injected into the uterus, and the hemorrhage 
was at once completely arrested. And so complete was the 
uterine contraction induced, that the nurse afiirmed there was 
none of the usual lochial or red discharge afterwards. Certainly 
none was apparent at the subsequent visits. In an abortion 
between the third and fourth month, where considerable 
hemorrhage had been going on for more than four hours, and 
which had not been influenced by the remedies employed, one 
part of vinegar with three parts of water were injected into 
the cavity of the uterus. The hemorrhage was at once 
arrested, and the woman had an excellent convalescence. In 
this case also the usuallochial or red discharge was again absent; 
jind the same result has been observed in other cases. 

I do not mean to say that this is the most suitable agent 
which can be thought of as an additional means of inducing 
contraction ; for it is not improbable that when attention is 
directed to the point, a more certain and more efficient means 
may be found out. But it certainly has acted very well so 
far; and it is not probable it will be followed by the same 
serious consequences as the solution of perchloride of iron. 
I would also suggest the desirability of using a weaker solution 
with cold water after every labour, in conjunction with tho 
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administration of the ergot of rye, to induce complete and 
permanent contraction of tlCe gravid uteras ; and thus to 
obviate, as far as possible, those mstressing puerperal complica- 
tions which too frequently follow childbirth. 

[Dr. Snow Beck is evidently not aware that vinegar haa 
been used some time since in the way he here mentions. The 
late Professor Davis, in his admirable work on Obstetric 
Medicine published in 1836, p. 1065, writes : — ** The principsd 
chemical irritant usually employed for the subductipn of uterine 
hemorrhage after delivery is an injection made with one part 
of vinegar and*two of water conveyed into the uterus with a 
syringe, which, according to the testimony of some of the most 
respectable members of the profession in our own country, must 
be possessed of considerable power to suppress floodingB."^Ed. 
O. J.] — Obatetrical Journal^ Feb, 1874, p. 712. , 



113.—CASES WHERE DEATH HAS FOLLOWED THE 
INJECTION OF THE PERCHLORIDE OF IRON INTO 
THE UTERUS TO ARREST POST PARTUM 

HEMORRHAGE. 

By Dr. T. Snow Beck, F.E.S. 

Case, — Mrs. J. H., aged 23, of rather small stature, of fair 
complexion, blue eyes, and light hair, was taken with lingering 
pains on the evening of May 19th, 1872. Her husband had 
left her some time previously. She was very desponding ; did 
not care what became of her ; complained of a general feeling 
of lassitude ; had pains in the limbs, headache, and no appetite. 
Her urine was thick, high coloured, and small in quantity. 
The pains continued much the same tUl the evening of the 21st, 
when they became stronger, and the orifice was dilated to tlie 
size of a florin. She slept pretty well during the night. In 
the morning the pains increased, and the membranes broke; 
after this the pains became strong and rapid, and the child 
was bom about noon on the 23rd. The vagina was hot and 
tender. It was necessary to introduce the catheter. A good 
deal of blood was lost, and the placenta did not come away ; 
after waiting about half an hour, the hand was introduced ; 
the orifice was not contracted, and the placenta was situated at 
the upper part of the cavity; the uterus did not contract 
strongly in the hand, and some blood was lost in withdrawing 
the placenta. The pul^e was very quick, about 130. A binder 
was applied. After about half-an-hour, the patient was 
observed looking very pale ; and, on inquiry, said ** something 
warm seemed to be running away." On examination, con- 
siderable hemorrhage of a bright red colour was taking place 
from the vagina. Firm pressure was now made by grasping* 



mxmiFSRY, Bia 325 

the nterns ; cloths dipped in cold water were applied to the 
vulva, and flapped on tne abdomen ; ice could not be procured. 
The bemorrha^ lessened, but still continued; the patient 
became very famt, and the respiration sighing ; cold water was 
now injected into the uterus. As the blood still continued to 
flow, about half-a-pint of solution of p^rchloride of iron, one 
part of strong solution to six parts of water, was injected into 
the cavity of the uterus. The hemorrhage was very soon 
stopped; the faintness passed away, and the binder was 
reapplied. Everything seemed doing very well until the evening 
of the 26th, the third day, when she complained of feeling very 
i31 ; an extra blanket was put on the bed ; a dose of chloric 
ether, compound spirit of ammonia, and lavender was given. 
The patient became warmer; perspired freely, and slightly 
delirious in the night. About 4 a.m., a very black clot came 
away. 

In the afternoon of the 27th« the fourth day, the pulse was 
very small, and so quick it could not be counted. She lay on 
the back, with the Knees drawn up. The abdomen was full 
and tender. Light nourishment, with milk, was giveo ; warm 
fomentations, with turpentine, were applied to the abdomen ; 
and an enema with castor-oil and turpentine was administered. 

On the 28th, she was much better. The abdomen was not so 
distended; the enema brought away much flatus. On the 
two following days she was not so well. 

I saw her on May 31st, the eighth day. She was lying on 
the back, with the knees drawn up ; the face was slightly 
flushed, the expression anxious. The eyes were hollow, and 
surrounded by dark areolfie. She was quite conscious, but, the 
nurse said, wandered and talked all night. There was slight 
pain at the top of the forehead ; the skin was warm and dry ; the 
pulse small, 140, slightly wiry ; the abdomen much distended, 
smooth, tympanitic; there was considerable tenderness all 
over, but more so at the hypogastrium and left iliac region. 
She could not extend the legs, on account of the pain, nor turn 
on either side. The Hps were dry ; the tongue was coated with 
a thin yellow fur. She was very thirsty ; had no sickness ; * 
the bowels were moved twice, the stools being loose, very black, 
bat not offensive ; much flatus passed from the bowels, and 
the lochia were free and of a dark brown colour. She was 
taking light nourishment — beef-tea and milk. Five grains 
of carbonate of ammonia were given in infusion of calumba 
every four hours ; and turpentine stupes were applied to the 
abdomen. 

I saw her again on June 3rd, the eleventh day. She had 
been getting worse. She was lying on her back, with the 
shoulders low and the knees drawn up. Eespiration quick, 42 
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in the minute; pulse 135, very small; skin warm, dry; face,, 
slightly flushed. She did not notice anything, yet could be 
roused ; apparently dosing, muttering, and talking, occasionally 
giving a deep sigh and crying out. She took any drink 
when offered, but did not ask for anything. There was no 
sickness. The bowels were moved into the bed, the stools* 
being fluid, ^nd very black. The abdomen was greatly 
distended ; it was apparently tender, as she cried out when it 
was pressed. The upper part of both arms was swollen, and 
appeared to be tender when pressed. 

She continued in much the same state, becoming more 
difficult to rouse, appearing to lie in a dosing, muttering, 
delirious state, occasionally crying out, and quietly died on the 
morning of June 7th, the fifteenth day after her conflnement. 

The body was examined on the afternoon of the following 
day, June 8th. The weather was rather warm. There were 
no signs of decomposition. The abdomen was much distended, 
tympanitic ; the arms were swollen, and the veins near the 
dbest full. The intestines were much distended with flatus,, 
especially the small intestines; their coats were thin, not 
injected. The stomach was apparently natural. Only a 
little brownish-yellow fluid was found in the abdomen ; there 
was no exudation of lymph anywhere in the peritoneum. 
The uterus lay in the pelvis <; it was removed for examination. 
The blood which flowed from the pelvic veins when divided . 
was of a deep brown colour. The lungs, heart, liver, and 
kidneys were all apparently healthy, but were only superficially 
examined. 

The uterus was large and doughy; it measured nearly 
5 inches long by 4^- inches broad at the fundus. There wast 
some slight leaden marking at each side ; the veins were not 
much congested. The FaJlopian tubes and ovaries were 
apparently healthy. On cutting through the posterior walls of 
the uterus, different sinuses were divided, which contained & 
thin, opaque, ink-blackish fluid. The inner surface of the 
organ was covered with dark brown mucous secretion ; the 
tissue beneath was of a deep reddish brown colour mottled 
with black. When washed with a stream of water, the surface- 
was uniform, with 'the usual reticulated appearances of the 
inner portion of the contractile tissue. Studded over the 
previous situation of the placenta were numerous larger and 
smaller round black spots, which proved to te the orifices of 
the sinuses, containing a similar opaque ink-blackish fluid. 
Incisions made into the substance of the walls, at and near the 
seat of the placenta, divided several sinuses, all containing 
more or less of a similar opaque ink-blackish fluid. Ko remains 
of any coagula were anywhere observed. Some of the arteries* 
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'wrere picked up with the fine point of a needle, and were 
found to be open, free, and without any appearance of coagula 
in their canals. 

Case, — In the afternoon of October 2nd. 1872, I received a 
fimall box, by railway, from a medical friend in Yorkshire, 
containing the uterus and appendages of a patient, and accom- 
panied with the following history. 

** The wife of a farmer in this neighbourhood was confined 
of her fourth child on September 7th, 1872. She was a healthy 
woman, and had been quite well up to the time of her last 
confinement. The labour was lingering ; and, as I had been 
with her a long time, I applied the forceps and completed the 
delivery. As the placenta did not come away, I introduced my 
hand and took it. I applied a binder as usual, and all 
appeared going on nicely. I was just leaving the house, when 
the nurse called me and told me my patient was flooding, and 
I found a good deal of bright red blood running away. Mrs. W, 
was pale, but not faint ; I passed my hand into the uterus and 
removed the clots. I then gave a. full dose of ergot, applied 
cold water externally, and, after a time, injected cold water 
into the uterus, but the flooding still went on. After a time, 
I made the nurse press upon the uterus, and mixed a strong 
solution of the perchloride of iron, which I had with me, with six 
or eight parts of water, and passing a large male catheter into 
the uterus, injected half-a-pint or more of the iron mixture. 
The flooding soon stopped. I applied the binder again, gave 
a drachm of the fluid extract of ergot, with some brandy and 
water, and left. All went on very well till the third day, when 
Mrs. W. said she did not feel at all well. She did not look 
bad ; but the abdomen was full and tender when pressed, and 
the pulse very quick. She took a dose of castor- oil, and I sent 
her some carbonate of ammonia and chloric ether, in a bitter 
infusion, to be taken three times a day. The next day she was 
better ; the day after, not so well. Then the abdomen became 
more swollen, and was very tender ; the pulse very quick and 
small. She was very thirsty ; had no sickness ; the bowels 
were loose, moved twice a day, and very dark coloured ; and 
a great deal of talking, and wandering during the night. She 
took her food very well ; but lay on her back, with the knees 
drawn up, in a dreamy state, mumbling and wandering. She 
gradually became worse and worse, untu she knew no one, and 
died quietly on September 28th, the twenty-first day after her 
confinement." 

The uterus was large and doughy ; it measured full o inches 
long, by 4-J across. There was no exudation of any kind on the 
peritoneal coat ; the veins were a good deal congested ; the 
Fallopian tubes were a good deal injected, but otherwise 
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healthy, as were also the ovaries. On catting through the 
posterior wall, different sinuses were divided, which contained 
some thinnish black-looking fluid in their cavities. Some dark 
red brown coloured fluid was found on the inner surface, which, 
when washed away, left the tissues of a dark red brown 
colour, mottled with ink-black. The seat of the placenta, and 
the space round it, were spotted over with black spots, which 
were the openings of the sinuses, fllled with a similar black 
fluid. Incisions into the walls divided several sinuses con- 
taining a similar black-coloured fluid. No coagula were found 
anywhere, so far as the examination was made. The arteries 
were not examined. 

It is singular how these cases are a mere repetition of the 
same facts, with only slight modiflcation ; but this probably 
arises from their being a repetition of a natural process occur- 
ring in healthy women, and not being the result of any previous 
disease. Aft^ the completion of a natural labour, the uterus 
becomes sufficiently relaxed to allow the blood to escape from 
the open ends of the torn arteries. The means which are 
adopted to induce the contractile tissue to again contract and 
close the canals of these vessels, either fail to provoke contrac- 
tion, or only induce partial contraction ; and in either case the 
hemorrhage continues, when a solution of the perchloride of 
iron, of varying strength, is injected into the cavity of the 
uterus. After the injection of the perchloride, the hemorrhage 
ceases at once, or very soon afterwards ; the patient revives ; 
and all things appear to be going on favourably till about the 
third day, when the usual series of fatal symptoms commence 
by the woman complaining of feeling very ill. The symptoms, 
once begun, continue gradually to increase in gravity, and at 
the end of two, three, or four weeks, the patient appears to 
fall asleep as death closes the scene. In the examination of the 
body aft^wards, all the organs are found in a healthy condi- 
tion ; the intestines are greatly distended with flatus ;> there is 
little injection of the peritoneum, or effusion into the peritoneal 
cavity ; the uterus is found large, and the uterine sinuses more 
or less filled with an ink-black coloured fluid, which, from its 
similarity to the secretion on the inner surface, leaves no doubt 
that some of this fluid has entered these canals through the 
open orifices at the inner surface of the uterus ; and, as fluids 
are known by experiment to pass readily from the vena cava 
along the uterine sinuses, and to escape at the inner surface of 
the organ, it appears to admit of no reasonable doubt that the 
fluids at the inner surface have followed a contrary course, have 
entered the open orifices of the sinuses, been conveyed into the 
general system, produced blood-poisoning and death ; all the 
other uterine tissues being found in a perfectly healthy state. 
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A similar sequence of events, and similar poet mortem appear- 
ances, arA known to follow in oases of puerperal septicaBmia — 
€o long known under the term of puerperal fever — the only 
•difEerence between the two conditions being in the nature of 
the fluid taken up from the inner surface. In septicaamia, it is 
•evidently the natural secretions formed at the inner surface of 
the uterus which are found in the sinuses. '^ On cutting through 
the uterus at the side of the placenta, a large quantity of puri- 
form' matter flowed out, as though an abscess had been laid 
open ; this followed each section." (Obstetrical Journal, p. 443.) 
After the injection of the perchloride of iron, it is generally the 
secretion at the inner surface, mixed with the perchloride, 
which is found in the sinuses ; and it is not improbable that 
«ome of the symptoms observed in cases where death has fol- 
lowed the injection of the perchloride, are the effects from these 
noxious secretions, modified and rendered more fatal by the 
■addition of the perchloride of iron which had been injected. 
I do not know of any instance where the perchloride of iron 
has been probably taken up without being mixed with the 
r.ecretions from the inner surface, except in the case whidi 
4)ccurred in Dr. Barnes's own practice, and which no doubt his 
modesty prevented him recording, where the injection, in a 
woman of strong wiry constitution, was directly followed by 
severe pain in the hypogastrium, and death in about seven 
hours. The deadly effects of the perchloride, when introduced 
into the general circulation, are also shown in those cases where 
■a few drops have been injected into a neevus in infants, and 
•death has followed in a few minutes. In one case, the ^'poat 
mortem examination showed that the point of the syringe had 
penetrated the transverse facial vein, and that the blood in the 
right cavities of the heart had been immediately coagulated.'' 

The whole mischief in these cases of post ^ar^t^m hemorrhage 
appears to turn upon the single point of the want of proper 
<sontraction in the gravid uterus ; and the sole question in the 
treatment upon the best means of inducing and maintaining com- 
plete contraction. Want of contraction, or subsequent relaxation, 
which practically is the same thing, sJlows the blood to escape 
from the arteries; want of proper contraction permits the 
canals of the sinuses to remain pervious, the noxious fluids to 
•enter them, and death to result. Hence the effect which 
immediately follows the injection of the perchloride into the 
uterine cavity becomes of considerable importance. In the 
previous cases, all the tissues of the uterus were perfectly 
healthy ; there was not the least appearance of any loci action, 
beyond some of the tissues being stained of an ink-black colour. 
The perchloride is known to be a powerful stimulant 
to the contraction tissue, and to induce permanent con- 
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traction. And I conclude that the good effect which follows 
the use of it arises from the effective contraction which is pro- 
duced; for, when complete and permanent contraction is 
induced, the woman appears to be safe from all ill consequences, 
and will make a good recovery. But it is also known that even 
the use of the perchloride is sometimes not followed by €my 
perceptible contraction ; or by only partial contraction, by which 
the flow of blood is arrested, and the way to injurious impreg- 
nation of the general system left open. — British Medical Journal 
March 7, 1874, p. 301. 



114— THE ANATOMY OF THE PLACENTA. 
By Dr. T. Snow Beck, F.E.S. 

The account originally given by Dr. William Hunter, and 
known as the Hunterian doctrine, is perfectly accurate^ 
that the cavernous structure of the placenta is in direct com- 
munication with the canals of the sinuses or veins, and that 
these vessels carry the blood away from the placenta, which is 
brought there by the utero-placental arteries. Such being the 
facts, there is no such thing existing as this '* feeble wall "or 
'* delicate membrane," either at or forming the line of separa- 
tion ; nor are there any structures, whatever name may be 
applied to them, or wherever their exact situation may be said 
to be, which in any way obstruct or prevent the flow of the 
blood direct from the placenta into the uterine sinuses or veins. 
Nor is there any such membrane ever seen at or forming the 
inner surface of the uterus after parturition, which has any 
influence on ** possibilities of hemorrhage," or obstructs or 
prevents the absorption of any fluids which may exist on or at 
the inner surface. — Obstetrical Journal^ Feb, 1874, j?. 743. 



115. A CONTRIBUTION TO THE THEORY AND PRACTICE 

OF TRANSFUSION. 

By Dr. Egbert Babnes, Obstetric Physician to St. Thomas's 

Hospital, Examiner in Obstetrics and Diseases of Women 

to the Eoyal College of Surgeons. 

[Although by the topical application of perchloride of iron the 
oases in which transfusion becomes necessary may, we hope, 
become very rare, yet it is a subject the consideration of which 
is still important.] 

The following case, although not successful, is not without 
interest in several points : — A short time ago I met Dr. * 
Devereux, of Tewkesbury, at a case of extreme exhaustioa 
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from secondary post-partum hemorrhage. At one time it wa» 
thought the patient was dead, so utter was the prostration. 
The pulse rallied now and then, hut often flagged so that it 
became imperceptible ; the respiration was laborious and fre- 
quent, so loud that it could be heard in the adjoining room ; 
the face and extremities were cold ; the voice almost extinct. 
She swallowed beef -tea and port from time to time, but soon 
vomited all. This was about 8.30 p.m. The extreme prostra- 
tion, and the hopelessness of getting any nutriment ahsorbed 
either by stomach or bowel, led us to look upon transfusion as 
the last hope. Discussing the means of accomplishing this, we 
found the best we could do was to use an aspirator-syringe. 
This had to be fetched at a distance of five miles. In the mean- 
time I had got everything ready. The gardener offered an 
arm. At 10 p.m. the operation was cazried out. The syriuge 
being made on the principle of the stomach-pump, with rever- 
sible action, answered extremely well. We filed down the 
point of the aspirator- trocar, and this served very fairly for 
insertion into the patient's vein. As circumstances left no 
choice between immediate and mediate transfusion, so were we 
compelled to defibrinate the blood. The man who yielded th& 
blood was fat, and his veins small, so that it was with difficulty 
we obtained four ounces. This was defibrinated by whippings 
with a silver fork and filtering through a cambric handkerchief. 
Believing that one factor in the danger attending these cases- 
of prostration is the merely dynamic one arising from the 
absence from the heart and vessels of fluid to act upon, and 
considering that we had so small a quantity of blood at our 
disposal, I first filled the syringe with a solution of phosphate- 
of soda, carbonate of soda, and chloride of sodium, at a tem- 
perature of 100° F. Pumping this through the syringe alsa 
served to get rid of air from the apparatus. The vein in the- 
patient's right arm was found by pinching up a fold of skin, 
transfixing it transversely to the coiirse of the vein, and then 
dissecting through a little fatty cellular tissue. It was then 
pinched up by forceps, and a sufficient opening made into it. 
The trocar was passed one inch and a half into it. The injec- 
tion was then slowly made. The blood was partly mixed with 
the saline solution; altogether about six ounces of fluid, in- 
cluding all the blood, was thrown in. Almost instantly the- 
pulse unproved, warmth spread over the body, the face and 
manner became more natural, the respiration became tranquil, 
and we were tempted to hope that she might pull through. 
We prepared everything for repetition of the transfusion in the- 
morning shotdd the condition be favourable. But the rally 
was short ; the respiration again became moaning, rapid, and 
laboured ; the pulse flagged, and the patient sank at 1.30 a.m.,. 
about three hours after the injection. 
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Amongst other reflections suggested by this and similar cases 
are the following : — 

1. The vomiting of the beef -tea and wine, which had been 
accumulating in we stomach from repeated exhibition in small 
doses, in an unchanged state, and the obvious failure of any 
restorative effect, are proofs that the vital power is so low that 
nothing is to be hoped for in the way of replenishing the 
empty circulation from absorption. 

2. The rapid and laboured respiration is evidence of the 
craving of the system for oxygenated blood. Air goes in and 
out of the lungs with great rapidity, but it has nothing to act 
upon. Its obvious effect is to accelerate the cooling of the 
body. 

3. When we see things at this point — extreme exhaustion, 
feeble or imperceptible pulse, rapid laboured breathing, non- 
response of the system to nutriment and stimulants adminis- 
tered by the stomach or rectum, and vomiting and great 
agitation, — ^we may fairly conclude that direct injection into 
the vessels is indicated. 

4. Blood may be used either whole or defibrinated. The 
choice will be governed by circumstances. If we have Ave- 
ling's or other proper apparatus to practise transfusion from 
arm to arm, so that the blood passes direct £rom giver to 
receiver without ever being exposed to the air or allowed to 
rest, this will often be the preferable plan; but where the 
proper apparatus is wanting, as it is likely to be, defibrination 
is better. 

5. The experience of Br. Little in cholera cases, and other 
considerations, show that saline solutions may be injected into 
the veins with advantage. I believe that they may, with great 
utility, be used to supplement or to dilute the blood used in 
transfusion for loss of blood, and that not only is the saline 
fluid useful by virtue of its chemical properties, but also by its 
physical quality of bulk, supplying a volume of fluid upon, 
wluch the heart and vessels can act more effectually. 

6. That transfusion will be more and more extensively 
resorted to appears to me certain. Its extended use, however, 
must greatly depend upon a general understanding of the con- 
ditions that call for the operation, and of the various modes of 
performing it. So long as it 'is considered necessary to have a 
special apparatus, the operation must be performed rarely. 
But let it be imderstoodthat blood either whole or deflbrinated 
will do, and that almost any syringe can be made to answer, 
and the great obstacle to the extension of the operation will 
have vanished. Nothing can be more easy than to furmsh 
every stomach-pump case with a flexible tube to which a trans- 
fusion-canula is attached. As no practitioner of medicine 
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onght to be without a stomacli-pump, the necessary apparatus 
will never be wanting. I should not hesitate to use an ordi- 
nary Higginson's syringe. 

7. Here, as in all great emergencies, an essential condition is 
to ad in time. Just as the perdiloride of iron may be used too 
late, so may transfusion or injection be delayed until the 
nervous centres will have lost the power of responding to the 
fresh pabulum supplied. — Lancet, Jan» 3, 1874, jp. 6. 

116.— THE TREATMENT OF VASCULAR GROWTHS OF THE 
URETHRA WITHOUT OPERATION. 

By Dr. Abthttb W. Edis, Assistant-Physician to the Hospital 

for Women, Soho Square. 

[The treatment of these vascular growths, which are generally 
near the urethral orifice, and are productive of great suffering, 
* is exceedingly unsatisfactory.] 

The application of the pemitrate of mercury is attended by 
much pain and inconvenience, and cannot always be resorted to. 
Nitrate of silver, in my experience, is not sufficiently potent; it 
produces too much irritation, and does not sufficiently destroy 
the vascular growth — in Inany cases seeming to increase rather 
than diminish it. The actual cautery cannot well be applied 
unless the patient be at home ; and the various other agents, 
such as potassa fusa, nitric acid, &c., are too painful to be of 
general application. 

To obviate this difficulty, I was induced to try the effects of 
chromic add, and was surprised to find how little inconvenience 
it occasioned, and at the same time how efficacious it was in 
destroying the growth. I have in nimierous instances applied a 
saturated solution, and with the most marked benefit. My 
usual plan is to roll a little cotton-wool roimd the end of a 
small piece of wood (an ordinary match will do) ; to soak it for 
a quarter of an inch in the acid solution ; and then to carefully 
yet firmly press it upon the vascular growth until the surface 
becomes distinctly shrivelled; the surrounding parts being 
guarded by cotton- wool soaked in solution of carbonate of soda, 
which is also applied to the growth subsequently, to neutralise 
any excess of the acid. Slight burning pain is produced, but 
seldom sufficient to need any employment of morphia, either 
hypodermically or as a local application. 

The sensitiveness of the tumour is almost completely destroyed, 
some soreness being all that is complained of. In about a week's 
time, a second application should be made ; and, depending 
upon the sijse of the growth, two or more subsequent applications, 
at a week's interval, will generally be sufficient to complete the 
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€ure, which, as far as I have been able to observe hitherto, is 
permanent. Carbolic acid in the solid form, or as a saturated 
solution, also serves to mummify these growths, and causes far 
less inconvenience than many of the numerous agents recom- 
mended. My experience with this is not yet sufficiently great 
to enable me to speak more positively, but I believe it wm be 
iound to be a very, useful addition to our list of remedies in 
these cases. I append a few cases where the chromic acid had 
been employed. 

Case 1. — J. C, aged 37, married sixteen years, without 
children, was first seen on October 16th, 1873. She complained 
of smarting pain on micturition, was obliged to get up several 
times in the night to pass urine, experienced much pain on 
walking or exertion, had a slight discharge, occasi^ally tinged 
with blood, and suffered much inconvenience in coitu. On 
examination, a vascular growth was discovered bulging from 
the urethra ; it was sessile, being attached to about two-thirds 
of the circumference of the passage ; it was exquisitely sensitive, 
and bled readily when touched. A saturated solution of chromic 
acid was carefully, but thoroughly, applied, the pencil being 
pressed firmly on the surface. Some sught inconvenience was 
caused at the time, but this passed off after a few hours. A 
mixture of bicarbonate ot potash and tincture of belladonna 
was prescribed, together with a soothing lotion. 

On October 23rd, she reported that the pain on micturition 
was less ; the urethra being still vascular, the chromic acid was 
reapplied. Bromide of potassium was given in place of the 
other mixture. 

On November 6th, the chromic acid was again resorted to, 
and caused little or no inconvenience. 

On November 20th, the urethra being still somewhat vascular, 
a strong solution of carbolic acid was applied, after which no 
further local means were resorted to. 

Case 2. — ^A. H., aged 63, married forty years, without children, 
on admission, September 18th, 1873, complained of scalding 
pain on micturition, which had been present two years. She 
had a constant discharge, and the linen was often stained with 
blood ; she lost a good deal a week since; she thought she had 
*' a gathering in the womb." On examination, a vascular 
growth was detected at the orifice of the urethra, very sensitive. 
Chromic acid was applied ; very little inconvenience was caused 
by it, and, when seen on October 3rd, she stated that she had 
been better ever since her first visit. The growth was much 
smaller. The acid was again applied. 

On October 16th, she had no pain at all on micturition, and 
felt better in every respect. The lurethra was still somewhat 
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vascular, but as there were no symptoms, nothing further was 
•done ; and up to January 1874, she had had no relapse. 

Case 3. — E. £., aged 47, married sixteen years, the mother of 
three children, was admitted July 3rd, 1873, complaining of 
pains in the womb and lower part of the back, pain in 
micturition and also difficulty, and leucorrhoea. The uterus 
was found to be normal, but the urethra was very vascular and 
sensitive. There was no distinct growth projecting, but a 
general injected condition for about two thirds of the circum- 
ference of the urethra. Chromic acid was applied, and again 
on the 17th, when she stated that the peun on micturition 
was very much less than it had been before she came. 

On the 31et, she had very slight inconvenience on micturition, 
and, as the vascularity had greatly diminished, no further appli- 
cation was made. 

When seen in September, she had no pain whatever on pass- 
ing urine. She was suffering from a threatened miscarriage. 

On October 2nd, the urethra was found to be perfectly 
normal. She is now nearly six months advanced in pregnancy. 

Case 4. — A. J., aged 63, widow, mother of eight children, on 
admission on April 24th, 1873, complained of smarting pain on 
passing urine and difficulty in doing so, bearing down pains, 
and discharge. She has had ** pressure and cutting pain with 
the wa^er for the last five or six months, disturbing her very 
much at night." The urethra was found to be very vascular, 
the mucous membrane much hypertrophied. A zinc point was 
inserted on two occasions, and left in the urethra for some 
minutes. This caused some pain at the time, but afforded relief 
afterwards. However, as the vascularity still continued, on 
June 12th, the pemitrate of mercury was applied. 

On July 12th, the burning and smarting pain in micturition 
still continuing, chromic acid was applied, and produced much 
less inconvenience than the pemitrate had done. 

On July 24th, she stated that she had experienced little or 
no pain after the former application, and had been much better 
since. The urethra was much less vascular, but not quite 
healthy. The acid was reapplied, since when she has had no 
further symptoms. 

Case 5. — ^M. S., aged 66, widow, when admitted in October 
1872, complained of ** pain in her privates," desire to micturate 
every ten minutes, the act being accompanied by much smarting 
pain. There was a discharge purulent in character, and other 
symptoms referable to the uterus. On examination, a large 
vascular tumour, sessile on the posterior wall of the urethra 
was discovered ; it bled readily when touched, and was very 
sensitive. 

An operation being deemed requisite, no local application was 
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made. Belladonna vnth an alkali was prescribed internally^ 
and chloral and morphia at night. No bed being obtainable, 
the pemitrate of mercury was applied on two occasions, at a 
week's interval. ^ 

On November 15th, chromic acid was resorted to in place of th& 
pemitrate, as the pain from the latter lasted several honrs after 
its employment. It was repeated at the end of a fortnight, 
again on Decembsr 12th, and on January 9th, 1873, and 
Febmary 11th. After this, the growth disappeared entirely, 
and required no further application, though the frequency of 
micturition was stDl more than natural durin^he night. She 
was seen in May 1873, and was very much improved, there 
being very little irritation now. 

Possibly this may be nothing new to some present ; but as ii 
seems to be a very effectual mode of dealing with these trouble- 
some little growths, I thought it not imworthy of the attentioni 
of the Society, as I am convinced it is not generally known, and 
it deserves a more extended trial. 

The cases I have selected are only a few of those in which I 
have employed it ; in many instances, the patients have attended 
some few times and then ceased to do so ; it is, therefore, fair 
to conclude that they were relieved from their suSierings, other- 
wise they would have again presented themselves. — British 
Medical Journal, April 4, 1874, p, 449. 



117.— THE TEACHINGS OF THE GENERAL INFIRMARY AT 
LEEDS WITH REGARD TO THE OPERATION OF 

OVARIOTOMY. 

By C. G. Wheelhotjse, Esq., Senior Surgeon to the Infirmary* 

Bearing in mind that many of these tumours are of a mixed 
character, partly solid and partly fluid, we may yet, as a rule, 
classify them generally under these two heads. Accordingly, 
in examining an ovarian case, I always direct my attention, in 
the first instance, to this point ; for I know that< according as 
I have the one or the other kind Of tumour to deal with, not 
only will widely different lines of treatment be required, but 
that as different an opinion also, as to the advisability of any 
operation being performed, wiU probably hang thereon. 

Take, for instance, the case of a purely solid tumour &:8t, 
and consider how great are the difficulties which, on the very 
threshold of our inquiry concerning it, may await our diagnosis. 
Consider how many things there are which may be, and every 
one of which have from time to time been, confounded with 
ovarian tumour; pregnancy, extra-uterine fcetation, uterine 
fibroma, or the many forms of internal disease or displace- 



MEDWITEBY, ETC. 337 

ments to wHch ilie utenis is liable ; peri-uterine haainatocele, 
fsBcal accumulation, mesenteric tumour, enlargement and 
disease of the kidney, enlargement and disease of the spleen — 
and you will not wonder when I tell you that I have learned, 
'whenever a purely solid tumour is presented to me for examina- 
tion, that I must never set the case, down as one of ovarian 
disease, imtil, by an exhaustive process of elimination, I have 
assured myself that it can be nothing else. 

The degree of fixity or mobility of such a tumour is a point 
to which I have learned to attach great importance, and also 
the presence or absence around it of ascitic fiuid. I long &g6 
learned to believe, and, up to the present time, I see no reason 
to doubt the correctness of the conclusion that, with a view to 
ovariotomy, no more favourable arrangement of circumstances 
can present itself than a solid ovarian tumour, freely movable, 
and surrounded by ascitic fluid ; whilst on the other hand, a 
solid ovarian timiour, fixed and immovable, I invariably 
approach with the most serious consciousness of impending 
difficulty. It is easy, I think, to understand why this should 
be so* If a solid ovarian tumour be tied in position by 
adhesions, the probability is, that such adhesions will be pelvic 
and posterior ; they will be situated at the very points at which 
it will be most difficult to separate them, and, even supposing 
this successfully accomplished, the raw surfaces produced wiU 
occupy the very positions which are fraught with the greatest 
af ter<dangers to the patient. It wiU be into the pelvis, and to 
the back part of the body, that blood and effused fiuids will 
gravitate ; and from this part should they undergo decomposi- 
tion, they will find the readiest and most direct entrance 
into the circulation, to the almost certain death of the 
patient* 

I have said that a solid tumour, movable and surrounded by 
ascitic fluid, has, in my hands, proved the most favourable of 
all forms for operation ; and that leads me to an observation 
which, I believe, all practical ovariotomists will endorse, 
though few attempts have been made directly to explain the 
reason why, after such operations, the patient generally 
progresses towards recovery in so remarkably quiet a manner. 
The question whether it is better to perform the operation 
whilst the patient is in robust health, or to wait until she is 
somewhat enfeebled by the disease, has been ably discussed 
both in this country and America ; and, whilst all the earlier 
operators recommended that it should be done under the 
former condition, nearly all are now agreed that the greatest 
success has attended such as have been undertaken under the 
latter. Many re^ons have been given for this, but I have 
nowhere seen it distinctly stated that the difference in the 

VOL. LXIX. z 
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result ifl mainly d^>endent, as I believe it to be, upon «it 
altered condition of the peritoneum. 

Peaslee comes nearest to this point when he says, ''At all 
events a long distended state of the peritoneum very muck 
diminishes its sensibility and the danger of traumatic pm- 
tonitis " (Ovarian Tumours) ; but neither he, nor any of th^ 
authorities whom I have consulted, lay any stress upon the 
altered structural conditions of the membrane itself. If you 
consider for a few moments what ia the normal condition of the 
peritoneum, both m. structure and as to functi<m, you will have 
no difficulty, I think, in tmderstanding the ground upon which 
I assert that I would rather operate in a case where I know- 
that it has undergone structural change than in one in which, 
it is presumably perfectly healthy. 

Physiologically the largest lymph-sac in the body, it is, as 
you are aware, perpetually engaged in the process of absorption ; 
and if, in its unaltered condition, septic fluids be presented to 
it, their, immediate absorption is, of course, the result ; and 
structurally the largest serous membrane in the body, it is, of 
all others, the most liable to become inflamed under conditions 
of provocation. Thus, in the performance of ovariotomy with 
a healthy peritoneum, we have the greatest liability to the two 
conditions which, of all others, are fraught with the greatest 
danger to the patient, viz., peritonitis, which alone destroys 
one-fourth of the cases which die, and septicsBmia, which 
carries off at least as many. If, however, the membrane have 
undergone such changes, as the result of disease, as either 
weaken its power of absorption, or so change its structure that 
it is, in reahty, no longer an active serous membrane, by so 
much, according to my experience, is the chance of the success 
of an operation improved ; and this is a fact which, I think, my 
colleagues will bear me out in saying was very early recognised 
in this institution, and has oftentimes served usefully to assist 
us in forming our prognosis as to probable results in individual 
cases. I always hail the presence of ascitic fluid in the 
peritoneum as of highly f avouraUe augury ; and even adhesions 
of lymph, so only that they be soft and * easily broken down, 
generally impress me favourably rather than otherwise. I can 
in no way, other than on this supposition, account for the per- 
fectly calm recovery of matoy cases I have seen?— which,- to m 
stranger, would have appeared absolutely hopeless — ^where 
adhesion after adhesion has had to be broken down or cat 
through, and in which, notwithstanding, the patient has pro- 
gressed afterwards with most singular felicity. 

In the ease of fluid or cystic tumours, considerations of another 
order regulate my judgment, and, in a measure, my method of 
procedure also. Adopting the oommonly accepted olassiflcatioa 
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of these cysts into uni- aad malti-locular, I have learned to 
deal very differently with them, as they belong to one or other 
of these orders. In the case of an uni-locular cyst, I have long 
held with Mr. Southam of Manchester, that it is advisable, in 
all oases, to give the patient the benefit of tapping once, at all 
eyents, aad that for more reasons than one. 1. It occasionally 
happens in same rare cares, that sach a cyst, once fully emptied, 
may never refill, and the patient may, by this simple proceeding, 
be permanently cured. Two such cases have happened in my 
. own practice, and I tiunk my friend and colleeigue Mr. S. Hey 
will be able to support me in this doctrine by the result of a 
third case whidi I saw in consultation with him. A young 
lady tapped two yeaM ago, has, up to this time, shown no 
liability to return of the disease, and has since married. 
2. When the cyst does refill, it often does so very slowly, and, 
by a repetition of the tapping at long intervals, the patient may 
not only be kept in tolerable comfort, but the necessity for the 
major operation, with all its attendant risks, may be altogether 
staved off. Mr. Southam mentions several such oases, and one 
in particular, in which the patient only required the operation 
twice in nineteen years (Ovarian Tumours, 1869). 3. It should 
be done as an cdd to diagnosis. It not unfrequently happens 
that a case may be so involved in doubt that an inspection of 
the contained fluid may prove of material assistance to us in 
this direction. 

As a rule, it is not difficult to distinguish between the fluids 
of ascites and of ovarian dropsy, and thus a single tapping will 
often serve to dear up any doubt that may exist on this point. I 
say often, because it will not always do this. Cases have come 
under my own observation, and others are recorded, in which 
it has b^ibn exceedingly difficult, even with the fluid extracted, 
to say which of the two it is. 

To tap a manifestly multilocular cyst is, in my judgment, to 
run a very serious risk, and one which is not generally counter- 
balanced by the amount of relief likely to be obtained by the 
operation; and hence it becomes a matter of considerable 
moment to be able to form a probable diagnosis as between the 
two forms. To a practised eye and a practised hand, this is, I 
believe, generally possible, but not in all cases. Hence it 
4Sometimes happens that the simple operation of tapping leads 
to very serious consequences, and occasionally even to death ; 
and the next point to which I wish to advert is the lesson I 
have xeoently learned on this point. 

If, after tapping a given cyst, it should turn out that we 
have not been able to empty it completely, what are the dangers 
which may arise from the procedure P The cyst may inflame; 
it may suppurate; or it may gangrene; and, under any of 
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these GircumBtances, the life of the patient [may be brought 
into imminent danger. In the very last case in which I 
operated in this institution, mypatient positively refused to listen 
to any proposal to tap her, because, as she said, her sister, who 
had been, uke herself, the subject of ovarian disease, had heea 
tapped and had died. She -w^s quite willing to submit to the 
major operation, and take all the risks attendant on it, but the 
minor one she steadily declined. 

Now, bearing these risks in mind, I think it should be an 
invariable rule to take the patient fully into our confidence, 
to explain to her all the danger that may arise even from 
tapping only, and to see that she is prepared, should any of 
the accidents I have named unfortunately supervene, at once to 
submit to .any further procedure that may be deemed ad- 
visable for her safety. That we have it in our power, even in 
that extremity, to make a manful fight in her defence, has been 
very recently proved by my friend Mr. Teale, who will be able, 
I believe, this evening to bring forward a case which, I think, 
he may proudly detad to you as one of the most brilliant 
triumphs of modem surgery. 

A patient, the subject of ovarian disease, was tapped ; the 
half emptied cyst failed fully to collapse ; rapid decomposition 
of the remaining contents ensued, and the case was clearly about 
to end fatally in a very few hours. At a consultation, it was 
determined, notwithstanding the apparently desperate condi- 
tion of the woman that her only chance lay in the immediate 
performance of the major operation, and that was forthwith 
done. By Mr. Teale's permission, I am enabled to show yon 
the cyst. In the posterior part of it is a large patch of gan- 
grene, which, in a very short time, must have separated or 
have given way, and must have caused immediate dtoth ; and 
I am sure that you will join with me in congratulating my 
friend that, notwithstanding this desperate condition of aflEairs, 
he has succeeded in carrying this patient through her diffi- 
culties, and that she is now quite recovered. 

With regard to the operation itself, I desire explicitly to 
record my feeling in favour of a full and free primary incision. 
For a long time, the comparative merits of the large and the 
small incision were vigorously debated, and each could claim 
maDy supporters. On the one hand, it was argued that, if, 
after tapping and emptying a cyst, it could be withdrawn 
through a small opening, it was so niuch gain to the patient ; 
but, on the other hand, it was soon ascertained by those who 
X>erformed the operation most frequently that, in reality, the 
risk of peritonitis was quite as great after the small as after the 
large opening; and, moreover, it was so frequently found 
necessary to enlarge an opening, originally small, to meet some 
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imexpected complication, that, slowly but steadily, the larger 
opening ]^as been gaming ground, imtil I think, it^may be said 
to be very generally adopted. At all events, I would speak for 
myself, and I have no hesitation in saying, that I undoubtedly 
prefer a large opening. 

I invariably feel, in commencing an ovarian operation, how- 
ever well I may have thought the case out beforehand, that I 
may have to deal with difficulties and complications which could 
not be foreseen; and, in dealing with such, I greatly prefer to 
be able to see clearly all I have to do, and I feel certain the 
advantage is great to the patient, as well as to the surgeon. 
When, for instance, he has some unlooked-for adhesion to 
separate, or some bleeding vessel to secure, or some unex- 
pected difficulty to encounter, how much more safely he can do 
it all when he can see what he is about, than if he be groping 
about in the dark ; and I do not believe that, when once the 
peritoneum is opened, it makes the slightest ultimate difference 
whether the opening be three inches long, or six. 

Moreover, I think, much less harm is done to the peritoneum 
itself whenever a tumour is lifted without strain through a free 
opening, than when one is liberated only after force heis had 
to be used to drag it through a small incision. I do not think 
this position could be better illustrated than it was in another 
case in which I recently assisted Mr. Teale, and where through 
the whole operation, up to a certain point, all went as smoothly 
as we could any of us desire. A monocyst, easily emptied, 
turned out almost of its own accord, and seemed just on the 
point of escaping altogether from the body, when at the very 
furthest point behind, it was held back by a firm adhesion. To 
liberate it, this had to be divided ; in doing so, a large feeding 
vessel was severed, and, unless we had had a tolerably free opening, 
I think Mr. Teale will agree with me in thinking that, to secure 
that vessel would have been almost, if not quite impossible. I 
do not consider it necessary, in all cases, to make an incision 
from ensiform cartilage to pubes ; but, judging by the size of 
the tumour or cyst I have to remove, I always so calculate its 
length as to give myself free space for all reasonable 
manipulation. 

As to the best method of dealing with adhesions ; if they be 
recent and soft, they are easily broken down ; and, following 
them carefully with the finger and the eye, to detect any vessel 
that may seem inclined to bleed, I generally so deal with such ; 
but, if the tumour be firmly adherent to the abdominal walls, 
or to any of the viscera, this cannot be done. If they be old 
and well organised, and pretty certain to live, I much prefer to 
cut out the portions of tiie cyst, and leave them attached than 
to attempt to dissect them away. In doing this, it is impossible 



342 MIDWIFEBY, ETC. 

to avoid a great deal of difihised bleeding at the time, and the 
oozing is very liable to continue after the completion of the 
operation. There is also the further risk, in attempting to loosen, 
snch adhesions, of injuring the organ to which they are 
attached ; it is easy thus to tear into an intestine. I have seen, 
the bladder lacerated, and I have heard of other accidents which 
have all proved fatal. On the other hand, I have adopted 
the meth^ of leaving portions of the cyst attached, and I have 
never, in any instance, seen any evil arise from doing so. 
Upon the best method of dealing with the pedicle, more than 
anything else, hangs the success or failure of most cases. We 
have dealt with the pedicle in this institution, I believe, in, 
every known way. We have used the clamp in all its forms ; 
the Ugature, both cut short, and left hanging out of the wound. 
We have retained the stump in the lower part of the indsion, 
and we have let it go free. We have tried the ligation of the 
whole pedicle, and of individual vessels, the searing iron, and 
torsion. Every method has succeeded in some and failed in 
other cases ; and so, feeling thankful that I have so ntany 
strings to my bow, I try to deal with each case aooording ix> 
its special requirements. I am careful, above all things, if 
it be possible, to avoid having any drag on the stump ; and 
when, having severed a tumour, and arrested all hemordbage 
in the stump, I feel that I can safely drop it into the pelvis, and 
see it no more, I am the most easv about it. 

The two methods from which I have decidedly seen the 
happiest results have been "searing" and "torsion." The 
former is effected by seizing the pedicle near the uterus with 
a clamp, and then cutting off the tumour with the searing iron, 
and carefully burning away every atom of the eschar; the- 
latter by simple twisting. The uterine portion of the pedicle, 
having been grasped by a clamp made specially for the purpose, 
is firmly held, and the end from which the tumour has been 
detached is enclosed in a second clamp, and the portion is then 
slowly and deliberately twisted off. 

In using either of these methods, I am still careful, when the 
clamps have been removed, to search carefully over the end of 
the stump, and if I see any bleeding point to tie it ; and having* 
done this, and assured myself that all is safe, I delight to feel 
that, henceforward, I have done with the pedicle. — BHtish 
Medical Journal, March 21, 1874, jo. 373. 



118.— A PRACTICAL POINT IN THE OPERATION OF 

OVARIOTOMY. 

Sy Dr. Atlee, Philadelphia. 

Dr. Atlee calls attention to the following very important 
practical point in the operation of ovariotomy. It is this r 
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imat/ediaUty afUr mahing the incision through the waU» of the 
abchmenf the index finger should he passed up to the region of the 
umbilicuSy and if it can he swept freely across from side to Me it 
"must he'^unthin the ahdomien. This, of course, is an easy matter 
when no adhesions exist. It is always possible in parietal 
adhesions, when the finger is inside of the peritoneum. It is 
not possible, without the most unwarrantable violence, when 
tiie finger is between the layers of the abdominal parietes. The 
non-observance of this rule has led to the separation of large 
portions of the peritoneal layer of the walls of the abdomen, 
even when no adhesions existed, the operator having mistaken 
the peritoneum itself for an adherent cyst-wall. When, how- 
ever, parietal adhesions do exist, the mistake may be more 
excusable and more readily made, particularly in such a case as 
the one just related, where, the peritoneum is thickened and more 
strongly incorporated with the cyst- wall than with the wall of 
the abdomen. The most convenient and infallible test of being 
within the abdomen is the ahiliiy to freely TAove the finger to and 
fro past the umhUicus, — Philadelphia Medical Times, — Edinhurgh 
Medical Journal, Nov* 1873, p. 460. 



119.— CATELECTROTONUS OF THE OVARIES IN THE 
TREATMENT OF AMENORRHCEA. 

By Pr. Julius Althaus, Physician to the Hospital for Diseases 

of the Nervous System. 

Amenorrhoea is a condition which may — according to the 
causes by which it is produced, and the drcumatances in which 
the patient is placed — ^have a very slight or a very considerable 
importance. We know that it is in many cases simply a 
symptom of insufficient sanguification, as when it occurs in 
chlorosis, phthisis, or after severe hemorrhages or long-continued 
discharges, which have exhausted the system. Under such 
circumstances, common sense, and also the highest gynsBCO- 
logical authorities, teach us that any local stimulation of the 
sexual organs, in order to produce a menstrual flow, would be 
improper ; and that the general condition, of which amenorrhoea 
is merely an expression, must be rectified in the first instance. 
Very frequently the ovarian function is re-established simul- 
taneously with the restoration of the general health. In other 
instances, however, the catamenia are suddenly stopped in 
consequence of a chill, fright, anxiety, and depressing emotions ; 
and the function may then remain in abeyance long after the 
cause by which it had been arrested has ceased. We can then 
no longer be sanguine that we shall be able to restore the 
menstrual flow by acting on the system generally ; and local 
stimulation of the sexual organs is generally found requisite. 
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If amenoirlKBa ooonn in spmsten who are no longer likely 
to marry, or in married women who have already borne a 
nmnber of children, the condition is not one of very great 
importance ; but where we meet with it in married and diildless 
women the aspect of the case is considerably altered. Aa it 
may be assumed that, when the oatamenia are arrested, ovula- 
tion has likewise ceased, the woman with amenorrhoea is, as it 
were, prematurely unsexed; and the re-establishment of the 
menstrual flow then becomes a vital object for the would-be 
mother. In cases of this kind, where the general health is as a 
rule excellent, the usual medicinal and surgical treatmtet of 
amenorrhcea often fails to rouse the dormant function of the 
sexual organs ; and the various forms of electricity then step in. 
as the right tlung in the right place. The most efiSective mode 
of applying electricity I bdieve to be the induction of catelec- 
trotonus of the ovaries ; and the following may be considered a 
typical case : — 

An American lady, aged 37, had her first confinement in. 
March, 1871. The child was full-grown, but still bom. The 
foetal movements had suddenly ceased about a week previous to 
delivery, without any accident having occurred to the mother. 
The body of the child was found to be decomposed when bom 
and forceps had to be used. The mother was very ill for a con- 
siderable time afterwards, and she never saw any further trace 
of the menstrual discharge, although previous to her pregnancy 
she had always been perfectly regular, ^e underwent much 
treatment, and ultimately consulted Dr. Fordyce Barker, of 
Kew ifork, who pronounced the case to be one of ** atrophy of 
the ovaries," and said that nothing could be done to restore the 
function of those organs. In MiEty last the patient came to 
England, and being very anxious to have cmldren, she con- 
sulted Mr. Spencer Wells, who discovered a slight degree of 
retroflexion of the uterus, which he replaced by the sound, and 
kept up by a pessary. He believed the amenorrhcea to be owing 
to a torpid condition of the ovaries, and sent the patient to me 
with the request to use electricity for rousing their function. 

The general health of the patient was at that time quite 
satisfactory, and therefore no medicine was given. There had 
never been any vicarious menstruation or molimina. I induced 
catelectrotonus of the ovaries by placing the negative electrode 
of the constant battery alternately to the right and left ovarian 
region, putting the anode alternately to the lumbar spine and to 
the OS uteri by means of an insulated sound. A current of from 
fifty to sixty cells of Baniell's battery was used, and the 
action of it kept up for fifteen minutes at a time. After a few 
such applications, the patient said that she felt the same 
sensations which she had always felt just before the period used 
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to come on — viz., peTsistent uterine pain and frontal headache, 
chiefly in the li^ht side of the head. A slight mucous discharffe 
from the womb oegan at the same time. The gidvanic curr&t 
was now used on twenty-two di£Eerent occasions, and the general 
sensations of the patient at the end of that period were such as 
to fully convince her that the catamenia were impending. 

This was towards the end of Jime last. External reasons 
now obliged her to leave London, and I did not see her again 
until November 7, when she informed me that she had been 
disappointed in her expectation. The sensations which she 
thought premonitory of the occurrence of menstruation had 
disappeared within the first few days after discontinuing the 
galvanic treatment ; the discharge from the womb had likewise 
ceased, and no sign of the period manifested itself. She was 
anxious to give the treatment a further trial, and it was therefore 
now resumed. Within the first few days the symptoms, which 
she had felt in summer, returned — ^viz., uterine pain and frontal 
headache. Shortly afterwards a thick mucous discharge from 
the womb was established, which was on one occasion sanguino- 
lent, and so acrid that it made the inside of the thighs sore ; 
for the relief of which cold cream was not sufficient, but free 
applications of the benzoated ointment of oxide of zinc were 
found requisite. The/Current was now used thirty times. The 
sensations previously described ceased, while the discharge per- 
sisted. 

The treatment was now interrupted for ten days, and resumed 
on December 22. After three more applications, the period 
came on Christmas-day, to the intense gratification of the 
patient. The flow was, for the first twelve hours, quite as 
abundant as it had ever been before. It then diminished, and 
ceased altogether four hours afterwards ; but was succeeded by 
a dark mucous discharge which lasted two days longer. As it 
appeared to me that this first response of nature had been very 
imperfect, I advised another short course of treatment just 
previous to the time when the next period would be expected. 
The patient accordingly came to me again on January 13, and 
had eight more applications of the current. Menstruation 
returned on January 22 ; it was of a particularly good character, 
and went on abundantly for four days. As, therefore, not only 
a satisfactory quality, but sdso decided periodicity of the ovarian 
function appeared now to have become established, I discharged 
the patient from further attendance, and she left England for 
Italy shortly afterwards. 

The result of the treatment in this case was all the more 
satisfactory as the amenorrhoea had already lasted nearly three 
years, the patient was no longer very young, and there seemed 
to be no prospect of other means proving effectual. Indeed, so 
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able and experienced an observer as Dr. Fordyoe Barker had 
Xnx>nounced the case to be incurable. Its ultimately successful 
iss^, however, shows that the induction of oatelectrotonus of 
the ovaries is a powerful remedy, by means of whic^, if 
perseveringly employed, the function of the ovaries may be 
restored even after having been in abeyance f ot years. — Medical 
Timeacmd GazeUe, March 14, 1874,jp. 267. 



120.— ON UTERINE THERAPEUTICS. 

By Dr. Lombe Atthill, Fellow and Examiner in Midwifery,. 

Kiu^ and Queen's College of Physicians, Obstetric 

Physician to the Adelaide Hospital, Dublin. 

[In the following paper the writer speaks only of that im- 
portant class of remedies which are applied durectly to the 
vagina and uterus.] 

Syringing the vagina with water or with medicated fluids is 
an old and popular remedy for nearly every form of uterine^ 
disease, a remedy which, though often of great value if pro- 
perly performed, and practised in suitable cases, is as o^en 
utteriy useless, and occasionally positively injiuious. Thus, an. 
elastic enema-bag, capable of holding from six to ten ounces, 
is commonly employed for the purpose ; such an instrument is 
quite useless. But occasionally a worse, because a positively 
dangerous instrument, is employed, namely, a glass syringe, 
the end of which is perforated with Ave or six holes. Iifot 
long since I was requested to see a woman to whom such a 
syringe had been supplied. The glass being thin, the instru- 
ment broke in the vagina, and several pieces of broken glass 
remained in that canal, causing intense pain to the pati^it. 
By slowly and carefully introducing a Ferguson's speculum I 
was enabled to extract one by one through it the fragments of 
the syringe, and no serious consequences followed. 

The syringe to be employed for the purpose of vaginal injec- 
tions should be one capable of throwing up a continuous stream. 
Such syringes are commonly known as ** the syphon syringe," 
or "Higginson's syringe." 

When using the syringe the patient should, if possible, lie 
on her back, the hip resting on a bed-pan, which receives the 
fluid as it escapes from the vagina, but the majority of patients 
object to this plan, which necessitates the presence of an 
assistant, and then you are obliged to permit her to inject the 
fluid from a vessel placed in front of her, or in a f oot'*pan, or 
bath over which she sits. This is a very much less ^dent 
method, for the fluid escapes from the vagina too rapidly, and 
does not distend that canal, as it is desirable it should. In 
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oases where there is not any urgent reason for the use of medi- 
cated lotions it is often a good plan to direct the patient to use 
her syringe while sitting in a warm hip-bath. I have found 
this method most efficacious in allaying vaginal irritation. 

Having thus pointed out to you the method of syringing the 
vagina, it is further important for you to consider of what 
temperature the fluid to be injected should be, the quantity to 
be used at each time, the medical agents to be so employed, 
and their strength. 

As a rule, I recommend you not to inject any fluid into the 
vagina which is perfectly cold ; doubtless a perfectly cold fluid 
is more tonic, if I may use that expression, than a warm one 
could be, but the object of injections is, as a rule, to allay 
irritation, and not to give tone to the vaginal walls ; that will 
soon follow as a result if you remove the local affection. Be- 
sides, I have seen very unpleasant and even serious consequences 
follow the injection of cold water into the vagina. Thus, 
severe uterine colic, and intense pain above the pubes occurred 
as an immediate result in one case, and in another so grave 
were the symptoms that life was endangered from an attack of 
pelvic cellulitis which followed the injection into the vagina of 
cold water, ordered with the view of checking profuse men- 
struation. I recommend you, then, to direct that the fluid to 
be employed be used at about blood heat, and when vaginitis 
is present, at even a somewhat higher temperature. The 
quantity to be employed should be considerable. If tepid 
water be used no better plan can be adopted than to make the 
patient use the syringe while sitting in a warm bath. If this 
cannot for any reason be done, she may sit over a foot-pan. 
Having a large supply of the water to be injected in a vessel 
placed in front of her, as already mentioned the recumbent 
posture is the best, for if it be adopted we may feel sure that 
the fluid will reach the highest part of the vagina, which I am 
satisfied is seldom the case when a sitting posture is adopted; 
but this method is too troublesome to be carried out easily in 
private practice, and is objected to by most females. Nor am 
I sure that the results are commensurate with the trouble. 

The medical agents employed for vaginal injections are very 
numeroius. I, however, restrict myself to a few. I have found 
the solutions of alum and of the sulphate of zinc so frequently 
to aggravate the patient's sufferings when vaginitis was present, 
that I now in such cases seldom or ever employ either. They 
coagulate the albumen which enters so largely into the com- 
position of leucorrhoeal discharges. If you examine a patient 
any time within twenty-four hours after she has used an alum 
injection you will find in the vagina a number of hard masses 
formed by the coagulation of the discharge, and these often 
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cause much discomfort. Borax is a better agent, but it some- 
times causes irritation, though in a less degree. A drachm of 
borax to the pint of water is the strength I usually direct to 
be used. 

Where the object is to soothe and to allay irritation this is 
best effected by the use of an infusion of tobacco. Tobacco 
must, however, be used with caution. Some patients are pecu- 
liarly susceptible of its action, especially those in whom the 
orifice of the vagina being narrow some of the fluid is retained 
in the canal. Begin, therefore, by infusing fifteen grains of 
the unmanufactured leaf in a pint of boiling water. If this 
produce no unpleasant effect increase the strength to thirty — 
even sixty, grains to the pint. In many cases the addition of 
a drachm of borax to each pint of the infusion greatly in- 
creases the efficacy of the treatment. Many patients, however, 
are unable to use the tobacco at all, as even a very weak infu- 
sion causes nausea and faintness. I therefore recommend, when 
this is the case, or where you fear to run the risk of causing 
any discomfort, to substitute for tobacco an infusion of hops, 
directing an ounce of hops to be infused in a pint of boilmg 
water with or without the addition of borax, as you may deepi 
advisable. 

Cases are, however, frequently met with where no vaginal 
inflammation or even irritation exists, but where profuse and 
weakening leucorrhoeal discharge is constantly being poured 
out, which it is necessary to check ; here astringents, such as 
alum or zinc, in the proportion of sixty grains to the pint of 
tepid water, prove often most useful. Should they irritate you 
will frequently find the decoction of oak bark serviceable. 
Warn your patient,, however, that the infusion of oak bark 
stains linen, for ladies will not be pleased to find their under- 
clothing or towels covered with ugly stains. This reminds me 
to give you a caution respecting the use of the solution of 
nitrate of silver. A few years ago this was almost the only 
remedy employed in the treatment of uterine disease. I can 
with confidence say that as an application in cases of disease 
of the body of the uterus or of the cervix, it is perfectly use- 
less. In cases of vaginitis it may be employed with advantage. 
It must be applied through a speculum, the surface of the 
vagina being brushed over with a solution containing twenty 
or thirty grains of the salt to an ounce of water. The applica- 
tion may be repeated at intervals of two or three days. I now 
seldom employ the solution of nitrate of silver, as I look on 
its use in the majority of cases as a mistake, and, moreover, I 
believe I can obtain better results by other means. 

Of all the agents which are applied to the vagina for the 
relief of inflammation or congestion of the cansu, glycerine. 
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without doubt, is the most valuable. A small roll of cotton- 
wool will absorb five or six draohms 6f glycerine ; you fasten 
to this a strong thread or piece of twine, introduce it through a 
speculum, and leave it in tiie vagina for twelve or even twenty- 
four hours, directing your patient to withdraw it at the expira- 
tion of that time by means of the strins which is left hanging 
outside the vulva. Glycerine thus appUed produces a copious 
watery discharge, which has a marked effect on the mucous 
surfaces in immediate contact with it. Thus, after its applica- 
tion the vagina and vaginal aspect of the cervix uteri appear 
pale, and the copious discharge seldom fails to relieve, for the 
time at least, that distressing sense of heat which is complained 
of in severe cases of vaginitis. In less acute cases the addition 
of ten grains of tannic acid to the ounce of glycerine often 
proves usefiQ, but if used before the acute symptoms subside, 
it may cause increased irritation. Be sure whenever you use 
slyoeHne to warn yonr patient that she is to expect a copious 
discharge, otherwise the great flow which often comes on 
almost immediately will cause much alarm. 

Such applications are, however, quite insufficient when an 
extensive granular condition of the lips of the os uteri exists ; 
such a condition is always coexistent with a similar state of the 
canal of the cervix, and frequently of the interior of the uterus 
also. In these cases it is necessary to carry your treatment into 
the cavity of the body of the uterus, even up to the very fundus, 
for it is seldom possible to cure disease of the interior of the 
uterus unless applications be made directly to the diseased 
surface. This is ihe department of uterine surgery in which the 
greatest advance has been made of recent years. Cases are 
daily beiD^ treated successfully now which were looked upon 
as incurable but a short time ago. Much has been done in the 
treatment of these obscure affections, but much still remains 
to be done ; however, I am very hopeful of our future, and 
beUeve that the incurable ones will ere long form but a small 
percentage of the cases of uterine disease. 

Numerous medical agents are now employed in the treatment 
of disease of the body of the uterus. These may be used in the 
form of fluids, of solids, or of ointments. I mention them in 
what I consider to be the order of their value. 

With respect to fluids I give you one caution : do not inject 
them into the uterus ; such a method is fraught with great 
danger, and except that it is generally easy of execution, 
possesses no advantage. 

The fluids most commonly employed in the treatment of 
intra-uterine diseases are a saturated solution of carbolic acid, 
the tincture of the perchloride of iron, tincture of iodine, the 
pemitrate of mercury, chromic acid, and the fuming nitric acid. 



350 HlDWUb'KKY, ETC. 

A solation of nitrate of silver is ako sometimes used, bat I 
believe it to be altogether ineffioacioas. 

Carbolic add is a mild, but by no means a painless application; 
applied to the vaginal surface of the cervix it prodnoes a veary 
supeificial slough, its effects passing off in twenty-four bonrs. 
Applied to the interior of the ntems its effsots are equally 
superficial and transitory. It is therefore useful in oases where 
you desire to apply a mild stimulating caustic, but it is not 
suitable when it is necessary to destroy the so-called granulations 
which in severe cases cover the vaginal surface of the cervix and 
extend into its canal ; nor where an unhealthy condition of the 
mucous membrane lining the body of the uterus, the result of 
chronic endometritis, exists, a condition wluch often gives rise 
to profuse menorrhagia. It is best applied by means of a 
flexible silver or copper probe round the end of which is wrapped 
a layer of cotton ; this can be passed into the uterus to the 
desired depth. When carried beyond the os internum the carbolic 
acid sometimes causes pain, which, however, soon subsides. 

The perchloride of iron is an admirable styptic', teid, as sodi, 
should be used when it is desirable to check uterine hemorrhage. 
You can apply it in the same manner as the carbolic acid ; but 
it is generally better to saturate a small roll of cotton with tlie 
tincture (or, as being less irritating, with a saturated solutioii 
of the perchloride in glycerine). Pass this up through a 
speculum, and place it in contact with the os uteri, and then, 
outside this, another and larger pledget of cotton well soaked 
with glycerine. Both these should he removed within twelve 
hours of their application. I have seen a very deep slough, 
produced in the vagina in a case where the cotton, saturated 
with the perchloride, was accidentally left in the vagina for two 
days. When it is desirable to check hemorrhage depending on. 
a granular condition of the cervix, the perchloride of iron is a 
very valuable agent. Iodine has been used for the scune purpose ; 
it will sometimes answer, but it is less certain in its effects. The 
pernitrate of mercury is a powerful and active caustic. It has 
been recommended by some practitioners as an application in. 
oases of malignant disease. I never employ it, because I believe 
I have at my command a caustic equally, if not moreeffioacious, 
and one, at the same time, much safer, for very severe salivation 
has followed the use of the pernitrate in persons susceptible of 
the peculiar action of mercury. 

Chromic and nitric acid are nearly identical in their action. 
The ^former is, however, in my opinion, more uncertain in its 
effects ; it is also more irritating. I therefore prefer the nitric' 
acid. Its application causes very little, indeed, in general, no 
pain ; it produces but a superficial slough, and has often a 
wonderfiQ effect in bringing about a healthy condition of the 
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mucous membrane lining the body and cervix uteri. It also, in 
many instances, exerts a directly sedative influence, allaying 
the severe pain and vesical irritation so constantly present in 
cases of endometritis. 

'So matter which of these fltiid caustics you may select, 
certain rules applicable to all should be borne in mind. In the 
first instance, local inflammation, indicated by tenderness of the 
utercM when touched, should, if present, be removed, or at 
least mitigated, by appropriate treatment before any of them be 
used. To effect IMs tiie cervix, if soft and engorged, should be 
punctured, or if enlarged and indurated, leeched. 

When it is desirable, as is frequently the case, to carry the 
application up to the fundus, this should, if possible, be done 
through a canula or tube, with the double object of preventing 
the agent selected from being weakened by admixture with the 
secretions during its passage through the cervical canal and by 
contact with its walls, and also of protecting the healthy struc- 
tures from the action of the caustic which may be employed, 
for it must be borne in mind that the mucous membrane lining 
th^ cavity of the uterus may be, and often is, diseased, that 
lining the cervical canal being in a x)erfectly healthy condition. 
It is therefore all-important that the healthy structures should 
be protected from the action of the caiistic. 

With the view of effecting this object, I have devised an 
instrument of very simple construction. It consists of a short 
tube or canula, made of platinum, and of a curved stilette, 
which fits the canula €W5Curately, and which is fixed to a box- 
wood handle. The instrument being introduced into the uterus 
in the same manner as the uterine sound, the stilette is to be 




withdrawn, and the canula being held steady, by means of a 
pair of long forceps a copper, or better still, a platinum rod, 
dipped in the agent selected, is to be passed through, the canula 
up to the fundus. You have all repeatedly seen me treat cases 
of endometritis in this manner, and with the most satisfactory 
results. I may refer you to the case of a patient at present in 
the house as an example. She is a widow, aged 45, was 
admitted on the loth of last month, suffering from profuse 
menorrhagia. A careful examination of her case convinced me^ 
that the hemorrhage depended on a granular condition of the 
mucous membrane lining the cavity of the uterus. The vagina 
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was plugged to arrest the flow, which had contiiiued incessantly 
for fifteen days, the interval between the commencement of this 
and the termination of the preceding period having been but 
ten days. On the subsidence of the flow the canula was intro- 
duced with the greatest ease. This was done in the manner I 
usually adopt, tibe os bemg e(xposed by means of a full-sized 
Ferguson's speculum; the stilette, armed with the canula, was 
with ease passed through the cervical canal into the uterus. 
There is, in general, little difficulty in effecting this, for in 
suitable cases the cervical canal is patulous, or at least, relaxed. 
In the case luider consideration this was so. Having introduced 
the instrument and withdrawn the stilette, I passed through it^ 
this platinum rod, round the end of which was firmly 
wrapped a roll of cotton saturated in the fuming nitric acid ; 
no pfiuh followed this application, which was repeated after the 
lapse of a week. The result was most satisfactory. The 
menstrual flow did not reappear for flve weeks, and then lasted 
for but five days, the quautity lost also being moderate. Bear 
in mind that for months past this woman had never been free 
from profuse and debilitating hemorrhage exc^t for a few daya 
at fbtune. But do not suppose that because I have succeeded^ 
by two intra-uterine applications of the fuming nitric add, in 
stopping the excessive loss, that this woman is cured ; her con- 
dition is improved, but she is not cured. A relapse will 
certainly occur if the same application be not repeated, and that 
too, several times. 

Kow one word as to the details of this operation — ^if that be 
not too dignified a name for the proceeding, for you will fail in 
your attempt to carry out this method of cauterising the interior 
of the uterus successfully imless you attend to various little 
points. The first is that you take care to grasp firmly the little 
projecting ear of the canida with a pair of long forceps before 
you withdraw the stilette. If you do not do so, one of two 
things will happen : either the canula will slip out of the cervix, 
or, u the os be patulous, as is frequently the case, it will 
disappear in toto within the cervical canal. Doubtless it will 
soon reappear ; but it is not then always easy to grasp it, and 
it will sometimes slip behind the speculum, or, if grasped, may 
be found full of mucus. By holding the canula firmly with the 
forceps these troubles will be avoided. Next, and even more 
important, is the fixing of the cotton firmly on the end of the 
probe. Draw out the cotton, moisten the tip of the rod, catch 
but a few fibres of the cotton at first, and roll the rest slowly 
and evenly on. This is better effected by rotating the rod than 
by rolling the cotton round and round it. If these directions 
be not attended to the cotton will wrinkle up as it passes 
through the canula, and will render the passage of the rod 
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impoesible, or, if loosely put m> may be left behind in the 
uterus when the rod is wj^drawn. JSTeither of these accidentg 
inll ever occur if the directions I have^ven be followed. 

These directions apply equally to allliquid caustics used for 
the purpose of intra-uterine medication, and the success of 
your treatment will depend very much on the dexterity with 
which you carry it out. If there be too much cotton rolled 
round the probe, or if it be loosely rolled on, the rod will stick 
in the canuLa, and you wiU have to withdraw it and re-intro- 
duce it again, or if you take up too much of the caustic on the 
ootton it will trickle down, and may cause a troublesome sore 
to form on the vagina ; so tiiat to carry out this method, simple 
though it be, skill is needed and must be acquired. 

Of the solid caustics, the nitrate of silver and sulphate of zino 
are the only ones I use. You can insert these through the canula 
I have described; but it is better effected through this |?or^ 
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eaustique. It is known as Sir James Simpson's. By using it 
you can dispense with the speculum. Ten grains of the nitrate 
of silver or of the sulphate of zinc, the latter in the form of 
** zinc points," as suggested by Dr. Braxton Hicks, are to be 
introduced through it up to the fundus, and left there to dis- 
solve. Either of these caustics so used is liable to cause pain, 
seldom however severe in character ; this too can be in some 
degree at least averted by pladng a pledget of cotton saturated 
with glycerine in the vagina. I use both these agents occa- 
sionaUy, but less frequently than formerly, for since I have 
devised the means of applying the nitric acid without previous 
dilatation to the interior of the uterus, as is e£Eected by means 
of the canula, the results have been so satisfactory that I now 
seldom resort to the use of the solid caustics. Of the use of 
ointments I have no personal experience ; they are more diffi- 
cult to apply than either the fluid or solid caustics named. Dr. 
Barnes, however, considers them to be often of great value in 
some cases ; doubtless they sometimes are so. 

It is occasionally advisable to destroy the tissues of the cervix 
to a greater depththancanbeeffectedbymeansof the nitric acid. 
For this purpose two agents are employed — ^namely, caustic 
potash, or potassse c. calce, and the actual cautery ; the former 
is eminently useful in those cases where the lips of the os uteri 
are in a state of granular erosion. Tou have seen me use it 
with the very best results. As I have in a previous lecture 
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Explained to you the mode of applying it, I sliall not dwell on 
it now farther than to remind you that it must be used 
cautiously, and that the vagina must be protected from the action 
of the caustic by the insertion of a pledget of lint saturated in 
yxnegar under we lower edge of the cervix. The actual cautery 
is not much employed in this country, but in America its use is 
warmly advocated. Dr. Gaillard Thomas states that, accord- 
ing to his experience, "of aU the means of counter-irritation 
for removing chronic parenchymatous congestion, and causing 
a diminution in the size of the uterus by stimulating absorption, 
this is the most efficient and least objectionable as to its con- 
sequences." He uses a small, steel rod terminating in a disk 
not much larger than a split pea. This heated in a spirit lamp 
he applies for ten or twenty seconds to the cervix, so as to 
create a small slough, re-heating and re-applying the cautery 
so as to cauterise the cervix in two or three places, one at either 
side of the os uteri. 

Dr. Getchell, of Philadelphia, also advocates the use of the 
actual cautery in cases in which the cervix uteri is hypertro- 
phied and indurated, but instead of a steel rod he employs 
charcoal sticks made of nitrate of potash twenty grains, char- 
coal seven drachms, powdered acacia one drachm, and water 
sufficient to make inito a paste. This paste is to be formed 
into sticks of any required diameter and length. Dr. GetcheU 
uses them of about the diameter of the little finger ; the stick 
is to be held in the flame of a gas or spirit lamp for a few 
moments till converted into a live coid, and applied through a 
glass or wooden specultmi. His directions are : — *' Take the 
caustic in the forceps and apply it about four or five lines from 
the OS to the lip which is most h3rpertrophied. Now, if you 
make slight pressure for a few seconds you will destroy tissue 
over a space of about the size of a three-cent, piece, and of 
about two lines in depth ; the pain is very slight. On with- 
drawing the cautery I sponge the part with cold water. I 
then introduce a pledget of lint saturated with glycerine, and 
keep the patient in bed forj forty-eightj hours." The actual 
cautery may be applied once a month. I have but recently 
commenced to try this method ; I believe, however, that I shall 
derive good results from the practice.— Jlfecii'caZ Press and Cir^ 
ctUar, Dec. 31, 1873, pi. 683. 



121.-ON PELVIC H-fiMATOCELE. 

By Dr. Alfred Meadows, Physician- Accoucheur to St. Mary's 

Hospital, and Physician to the Hospital for 

Women and Children. 

'[The term ^'Pelvic HsBmatocele" is confined to efifasions of 
blood within the peritoneal cavity ; when the blood is effased 
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into the cellular tissue beneath the peritoneum it is called 
' ' thrombus." The latter must be extremely rare as Dr. Meculows 
states that he has never yet met with a case.] 

I believe that all cases where the tumour is considerable are 
cases of true intra-peritoneal hsematoceles : it is important to 
bear this in mind, because obviously it has a bearing upon the 

fuestion of treatment, especially in its surgical aspect ; at least 
should have less hesitation in tapping a hsematocele where I 
"knew that the blood was effused and encysted in the peritoneal 
cavity than I should in puncturing a thrombus with the blood 
^xtravasated into the cellular tissue. The risk of mischief 
resulting is, I believe, far greater in the latter case than in the 
former. Such, at aU events, is my experience in regard to 
tapping pelvic swellings. 

Now, as to the trustworthy symptoms which will in general 
enable us to diagnose cases of true pelvic hsematoceles, they 
are typically seen in the following case, which I have elsewhere 
recorded : — 

Mrs. S., aged thirty, married ten years, and has had two 
children, the youngest being three years of age, consulted me 
on November 14th, 1870, for a leucorrhoeal discharge, which, 
she had been told, was due to an ulcer of the cervix uteri. On 
examination, I found that the uterus was large, measuring 
three inches in length ; the mucous lining of the cervix was 
everted, and deeply injected, being what is called by some 
authorities in a state of granular erosion. All the culs-de-sac 
were entirely free from any deposit whatever. On the day 
following she went out to dmner, and, although it was very 
<;old and wet, she determined to walk in her light evening 
dress to the house she was going to visit, which was only a few 
doors off. Menstruation was about due at the time, but was 
d^equentiy irregular, so that she could hardly be sure of the 
date. She had scarcely sat down te dinner when she was 
seized with severe pain in the hypogastric region, which com- 
pelled her to leave the room ; and she was carried home, feeling 
very faint and ill. Some hot brandy-and-water was taken at 
once, and warm fomentations were applied. The pain, 
however, continued with but slight abatement, and the next 
day I was called in. On examining per vaginam, I found a 
swelling behind the uterus, stretching across from side to side, 
and pushing that viscus slightly forwards ; it also bulged a 
little inte the vagina. There was extreme pain and tenderness 
in the lump, and also on deep pressure inte the pelvis from 
above. The swelling was somewhat elastic, but more boggy. 
On the following day the swelling had increased ; there was 
more pain; pulse 120, tongue furred, expression anxious.' 
Nothing could be felt externally. Next day there was still 
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greater increase and bulging of the swelling per vaginam, wliich 
now invaded the left side of the pelvis, pushing the uterus 
against the right obturator foramen. The pain was not so 
severe, but differed in that it was of a forcing, bearing-down 
character. The lump was more distinctly elastic, and I had 
no doubt that it contained fluid. It had pushed Douglas's 
pouch so low down ,as to be quite near the vaffinal outlet, and 
might have been tapped with great f a<alit7, eimer pw vaginam 
or rectum. On the fourth day there was slight aggravation of 
all the symptoms, with a relative increase in the size of the 
swelling, which, however, could only be felt externally on 
pressing into the pelvis. It did not rise above the level of the 
pelvic brim. There was no obstruction either of the bladder 
or rectum, though the bowels acted with difficulty and great 
pain, and only after aperient medicine. During the course. of 
the next ten days l^e symptoms greatly . abated, the pain 
diminished, and the swelling grew less and less, so that on 
December 14th, just a month after the commencement of the 
attack, it was noted that '^ there is hardly a trace of the lump 
left; but a kind of ridge may be felt behind the uterus, 
forming, as it were, a cast of the peritoneal fold in that 
direction." Even that ultimately disappeared, and when I 
examined her early in February nothing abnormal was dis- 
coverable. 

On the 15th of that m#nth, it being a menstrual period, she 
again exposed herself te cold, and was seized in almcMst precisely 
the same manner. I saw her the day after, and on examina- 
tion I found that the uterus was depressed, pushed somewhat 
forwards and to the left side by a boggy, putiy-like mass, 
which occupied the posterior and part of tiie rieht lateral 
cul-de-sac. Defecation was difficult and extrem^y painful. 
There was very slight sanguineous discharge from the vagina, 
and violent bearing-down pain, as if everything would force 
from her. The swelling at no time appeared to 1^ larger than 
a good-sized orange. A few days subsequent to this, and 
after a good deal of forcing pain, she expelled a small mass, 
which, on examination, proved to be nothing more than a 
decolourised flbiinous c^ot, entangling a good deal of uterine 
epithelium. After this she felt great relief ; the catamenial dis- 
charge came on much more freely ; the post-uterine lump began 
to diminish in size ; and she made a rapid and complete recovery, 
so that when -I saw her a few months afterwards the uterus was 
quite movable ; no deposit could be felt in either cul-de-sac, 
and nothing abnormal was discoverable. 

Now it seldom falls te our lot te be able to demonstrate, 
as was done in this case, the rapid formation of a post-uterine 
swelliiig coincidently with the occurrence of symptoms of acute 
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pelvio inflammation. It so happened that a few honrs before 
ibe attack came on I had the opportunity of examining this 
lady, and was satisfied that no pelvic swelling existed. A 
fiimilar examination, made a few hours after the attack set in, 
showed the existence of a soft, elastic tumour behind the uterus, 
filing up Douglas's pouch, and pushing the uterus forwards 
against tiie pubis. Now there is no swelling or tumour that I 
know of in connexion with the female generative organs which 
can be formed so rapidly as this, except pelvic hematocele. 
This fact alone, therefore, was sufficient to warrant the diagnosis^ 
and it was corroborated entirely by the accompanying 
symptoms. We cannot, however, reckon upon such oppor- 
tunities as were afPorded me in this case ; and, in the absence 
of that knowledge, our diagnosis will be founded partly upon 
the history of the case and partly upon the character of the 
pelvio swelling. 

As regards history, I find that in all the cases which have 
eome under my care there has been a more or less distinct 
history of uterine or ovarian trouble, which has, as it were, 
led up to and culminated in the attack which now claims 
attention. This is more particularly observed in those cases 
where the haematocele is not directly and immediately con- 
nected with menstruation. In the majority of cases there is 
this connexion, and the haematocele results either from the 
regurgitation of the menstrual fluid from the uterus along the 
IPallopian tube into the peritoneal cavity, or else the afflux of 
blood which usually takes place to the generative organs at the 
time of menstruation leads to such an engorgement of the 
venous plexuses that rupture occurs at some point where either 
a varicose or other diseased condition existed, which predisposed 
to the catastrophe. In a certain number of cases — ^but they 
are, in my experience, very rare — ^the hemorrhage occurs in 
connexion with pregnancy, or rather with delivery, either at 
term or, more commonly, prematurely, and especially during 
the earlier months. Probably in these cases the diseased con- 
dition, whatever it be, which gives rise to the heematocele 
after ihe abortion is the principal agent in bringing about the 
premature expulsion of the ovum. And here also careful 
inquiry will serve to elucidate the fact insisted upon — ^viz., the 
jexistence of symptoms of uterine or ovarian disease prior to the 
occurrence of pelvic hsematocele. Indeed, I do not think it 
possible for such an accident, if I may so call it, to occur in a 
woman perfectly healthy in those parts. Happily for the 
patient though unfortunately for science, these cases seldom 
end fatally, and our opportunities, therefore, of examining the 
parts and of demonstrating the origin of the mischief are few 
and far between. I believe that a varicose condition of the 



358 MIDWIFEBY, £TC. 

Teins of the pampinifonn plexus, resembling varicocele ixt 
the male, is of very common occurrence, and may have much 
to do with the diseltoe we are considering. All this, of course, 
has reference only to antecedent history and to predisposing: 
causes. 

The symptoms which characterise the attack itself are gene- 
rally very well marked, and although in themselves it would, 
perhaps, be difi&cult in some cases to distinguish them absolutely 
from those which occur in certain acute pelvic inflammations, 
such as cellulitis or peritonitis, yet in general there are impor- 
tant differences which, taken in coxmexion with a digital vaginal, 
examination of the resulting pelvic swelling, are sufficiently 
characteristic to make the diagnosis a matter of tolerable cer- 
tainty. 

Probably the only conditions with which pelvic hsematoceliB- 
is likely to be confounded are pelvic cellulitis and pelvic peri- 
tonitis ; but in regard to each of these there are some few points • 
of dissimilarity in the character of the symptoms, and there 
are still greater differences in the local physical signs, especially 
in regard to the formation of the pelvic swelling, its situation,^ 
consistence, and general characters. 

In all three, when fully developed, there are the usual sign» 
of inflammatory action — ^namely, local pain and general febrile- 
disturbance. To some extent they resemble one another in the 
mode of attack, but though each may begin rather suddenly, 
the symptoms of cellulitis and peritonitis are seldom so severe - 
at first as hsematocele; the pain of cellulitis is not nearly so- 
sharp as that of the other two, and hsematocele is generally the^ 
most severe of all. Faintness, great prostration, and even 
collapse to an alarming extent, frequently axscompany the- 
accession of hsematocele ; neither of these occurs in connexion 
with cellulitis or peritonitis. On the whole, it may be said 
that, taking average cases of these three affections, pelvic- 
hssmatoceleis characterised by symptoms which are more sudden,, 
severe, and alarming than either of the other two — it, in fact, 
shows its traumatic character very distinctly ; and pain, prostra- 
tion or collapse, with symptoms of internal hemorrhage, are its 
leading features. The pain is of course very local and limited, 
and it has a peculiar forcing, bearing-down character, a feeling 
which is described sometimes as if everything were bdng forced 
away. 

With the occurrence of such symptoms, a vaginal examination, 
will in general suffice to make the diagnosis dear. If cir- 
cumstances have enabled us, as in the case already detailed, to • 
demonstrate the sudden formation of a pelvic swelling, situate - 
chiefly in the post-uterine region, that may be taken as con- 
clusive evidence of hsematocele ; for not only does the swellings 
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in ceUnlitds form mncli more slowly, but it differs also in situa- 
tion and character. It is at first neither in front of nor behind 
the uterus, but on one side, originating as it does in the cellular 
tissue of one or other broad ligament. In pelvic peritonitis the 
swelling forms even still more slowly, is generally behind the 
uterus — not on one side, — ^and more limited in extent than either 
of the other two. 

Again, there )Eu*e differences in the character of the swelling. 
In hsematocele it is at first tense, elastic, fluid, and fluctuating ; 
as time goes on, it becomes boggy, doughy, non-fluctuating; 
then iirmer and firmer, till it is almost hard, and with this 
change it contracts considerably, getting smaller and smaller, 
till it finally disappears. Cellulitis, on the contrary, is small at 
first, and gradually increases in size, becoming softer and more 
elastic as it increases. It sometimes changes its brawny 
character for one in which fiuctuation can be distinctly made 
out. In all these respects it resembles pelvic peritonitis, and so 
far both differ from pelvic hsBmatocele ; but they in their turn 
differ from one another in this respect, that in cellulitis the 
swelling is one-sided, while in peritonitis it is situate either 
anteriorly or posteriorly. 

Lastly, in cellulitis the uterus is usually displaced latterly^ 
being pushed to one side by the swelling formed in the broad 
ligament of the opposite side; while in hsematocele and in 
pelvic peritonitis the uterus is displaced forwards or backwards, 
but most commonly forwards, and much more so in heematocele 
than iu peritonitis. 

Such are the characteristics of the pelvic swelling in these 
three conditions. Their differences are in general sufficiently 
marked to enable us to diagnose them with tolerable certainty, 
especially when taken in connexion with the history and 
symptoms past and present. Neither the history nor the 
physical signs taken separately are in themselves sufficient to 
establish the diagnosis. Both must be taken together ; but a 
minute and careful examination is of the utmost importance, 
not only for the purpose of diagnosis, but still more in reference 
to treatment, and especially in regard to that mode of treatment 
which I believe to be the best and most successful. I have a 
strong impression that if the symptoms and physical signs of 
pelvic hsBmatocele were more generally understood and 
appreciated, we should find that cases of this affection are more 
common than is generally supposed, and that it is not such a 
medical curiosity as some imagine. Cases of pelvic cellulitis, 
pelvic peritonitis, and pelvic heematocele have no doubt just 
sufficient in common to make an error of diagnosis pardonable ; 
but I would venture to hope that mistakes of this kind may be 
less common in the future as the disease becomes better under- 
stood. — Lancet, Nov. 15, 1873, ^. 698. 
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122.-NOTE i.ON SPONGE TENTS. 
By !Lawson Tatt, Esq., Biimingham. 

The extremely ofPencdve smell of a sponge tent removed from 
the uteros after having been there only a few honrs must be 
familiar to all who have used one ; and, considering the fre« 
quent use of sponge tents, it is singular that this abominable 
putridity does not more frequently produce serious mischief 
than it would seem to do. Although I have used a very large 
number of these tents, I have never seen them do any harm 
until recently, when a case of fatal septic peritonitis occurred 
in my hospi&l practice which I could trace only to the septio 
influence of a sponge tent. 

Sponee tents are far safer than those made of sea-tangle» 
and it has long been one of my objects to remove the above- 
mentioned objection to their use. I have tried charging them 
with various disinfectants, but without any result, until last 
week I made an experiment with oil of cloves, and I have 
found that a tent charged with 6 per cent, solution of oil of 
doves will remain in tiie uterus for twenty-four hours without 
becoming offensive in the slightest degree. There can be no 
doubt that such a tent is far safer than those ordinarily in use» 
and it is certainly much more agreeable to the operator* 
Messrs. Krohne and Sesemann, of Duke-street, W., make these 
tents according to my formula. — Medical Times and QoBetUf 
Jan. 10, 1874, p. 35. 
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123.— ON THE ACTION AND USES Ol* CROTON-CHLORAL 

HYDRATE. 

By Dr. Osgab Ldbbbeioh, Professor of Materia Medica 

in the TJmYersity of Berlin. 

^Groton-chloral is a new remedy, allied to chloral-hydrate 
in its action, but differing in some most important points 
from it.] 

When chlorine gas acts on aldehyde, croton-chloral is 
formed, as has been demonstrated by Dr. Kramer and Dr. 
Tinner. In order to avoid a mistake which is apt to be caused 
by the name» I must here remark that this body possesses no 
relation whatever to croton-oil, although its chemicE^ constitu- 
tion proves it to be the chlorated aldehyde of crotonic add. 
Oroton- chloral difPers in its outward appearance from hydrate 
of chloral, by its being dissolved with difficulty in water, and 
by its crystallising small glittering tablets. Its action, though 
ftimilar to that of hydrate of chloral, differs widely from iSie 
latter with regard to its physiological effects. Four grammeB^ 
or a drachm, of this substance, £ssolved in water, and intro-* 
duced into the stomach, produce in the course of from fifteen 
to twenty minutes a deep sleep, accompanied by ansBsthesis of 
the head. Whilst the eyeball has lost its irritability, and the 
nervus trigeminus shows no reaction whatever on being 
Izritated, the tone of the muscles remains unaltered. 

I have experimented with this remedy on maniacs during an 
attack of mania. They remained quietly sitting on their chairs 
in a deep sleep, their pulse and respiration being imchansed, 
for two whole hours together. If aneasthesis had reached so 
high a degree in consequence of the application of hydrate of 
cbloral, the patients would have dropped from their chairs, and 
both their pulse and respiration would have been considerably 
retarded. I have seen croton-chloral acting in the same way 
on healthy individuals. In some cases of tic douloureux, the 
remarkable phenomenon is exhibited that pain ceases before 
sleep sets in. I am sorry to say, however, that this remedy 
acts only as a palliative in this £:eadful disease. I neverthe- 



362 ADDENDA. 

less prefer its action to that of morphia, because it has effects 
as good as the latter remedy, without being so detrimental to 
the constitution in general. I have never observed any un- 
favourable effects of croton-chloral on the stomach or any 
other organ, although I have made frequent experiments 
with it. 

The indications for the use of this remedy are to be found — 
1. In cases where hydrate of chloral is inapplicable on account 
of heart-disease ; 2. In cases of neuralgia in the district of the 
nervus trigeminus ; 3. In cases where very large doses of 
chloral are necessary to produce sleep. I there recommend the 
addition of croton-chloral to hydrate of chloral. 

Whilst examining the difference between the action of 
hydrate of chloral and that of croton-chloral, I have discovered 
the remarkable fact that it is not the first, but the second, 
product of decomposition of the latter substance which is 
Drought into action, on account of the first being too rapidly 
destroyed. Croton-chloral, when subjected to the influence of 
an alkali, first forms allyl-chloroform, a trichlorated body, 
which is rapidly decomposed into a bichlorated substance called 
bichlorallylene. Now, both chloroform and trichlorated sub- 
stances act, as I have shown, in their first sta^ on the brain, 
in the second on the spinal cord, and in the thud on the heart. 
The retardation of respiration is to be explained by the agency 
of these substances on the last mentioned organ. Bichloratea 
substances act differently, as is proved by bichloride of ethylene. 
Even if the circulation of the blood in an animal have been 
stopped by this latter agent for one minute, Ufe may be restored 
by artificial respiration, which is impossible whenever trichlo- 
rated substances have produced this effect, in which case the 
muscles of the heart remain paralysed. Well, in animals 
poisoned by croton-chloral to such a degree that both circula- 
tion and respiration are stopped entirely, artificial respiration 
is able to restore the action of the heart immediately, and the 
life of the animal may thus be saved. Bichlorallylene, inhaled 
by the lungs, produces the same effect on animals as croton- 
chloral. We thus see these bichlorated substances acting on 
the brain, spinal cord, and medulla oblongata, but not on the 
heart, which explains the fact that both respiration and circu- 
lation remain unaltered in man by a medicinal dose. It is a 
Hghly interesting fact, however, that under favourable condi- 
tions, we still are able to produce in animals the effects of the 
first product of decomposition of croton-chloral — i.e., of the 
trichlorated substance or of allyl-chloroform. In order to 
observe these effects, it is necessary to introduce immense doses 
of croton-chloral into the body, when paralysis of the heart 
actually does ensue.— j?r»<. Med. JwAT.y Dec, 20, 1873, p, 713. 
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124.— COCA : ITS THEEAPEUTIC USE. 
By Dr. E. H. SiEVEKiNG. 

Many years ago my attention was drawn to the reputed 
restorative powers ot ** coca," by a pamphlet written by M. 
Mantegazza of Milan, of which I gaye a short rhsum^ in the 
British and foreign Medico-Chirurgical Beview for July, 1869. 
Although I have found it alluded to in works that dealt with 
the Indians of South America, I have never had the good 
fortune to meet with any medical man who had a personal 
acquaintance with it, nor till now have I succeeded in obtaining 
the substance itself. Through the kindness of Mr. Fernandos, 
a chest of coca leaves, as they are used by the Indians of 
Bolivia, has reached me, and I have placed it with Mr. Squire, 
her Majesty's chemist, from whom samples may be obtained. 
The leaves are derived from the Erythroxylon coca, a shrub that 
is indigenous in South America. They are chewed by the 
Indians, who are stated by Mantegazza, Moreno, Ghubourt, 
and others, to go through laborious work for several days 
and nights in succession, without exhaustion, although they 
have little or no food, provided that they have a supply of about 
eight ounces^ of coca-leaves to chew during the day. An 
infusion of £alf a drachm to a cup of hot water is said to 
produce beneficial effects. — British Medical Journal, Feb, 21, 
1874, p. 234. 

125.--TOOTH-EDGED CUTTING SCISSORS. 
By Dr. Benjamin W. Eichardson, F.E.S. 

I have recently had constructed for 'my use a pair of tooth- 
edged cutting scissors on the plan shown in the diagram. The 
scissors are of the ordinary construction in all respects except 
in the cutting edge. The cutting edge of each blade, instead of 
being even and sharp, is divided into finely-pointed teeth, each 
tooth being directed with a slight inclination towards the 
handle of the scissors. "When the blades meet the teeth cross 
each other, and as they pierce any structure that may lie between 
them, they crush also, between their surfaces. 




If a piece of moderately firm substance be placed between 

the blades — a piece of paper or of thin card, for example — the 

scissors perforate it in a series of perforations resemblmg what 

-is seen in the postage stamp — that is to say, they do not cut 
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clean ihrongli the substance so as to leave it in two distinct 
parts at once. A little lateral or half -rotating movement of 
the dosed blades is, however, sufficient to tear uirough the still 
connected lines of substance and to complete the separation. 
The same occurs if the substance placed between the blades be 
a portion of soft animal structure, only that biore force is 
required in the lateral or rotating movement to cause complete 
separation. The parts puncturedare crushed between the teeth, 
and are separatea by the twist or torsion. 

I find these scissors useful in dividing; directly and quickly 
structures in which there are many minute bloodvessels, and 
which, when divided by the knife, bleed freely. These toothed 
sdssors, as they can be made at one and the same time to 
pierce, crush, and twist, control bleeding remarkably. 

It occurred to me at first to modify a p«r of torsion forceps 
80 as to make them cut with toothed edges at the part where 
they compress, and I used a forceps thus modified with success* 
Mr. Perkins, jun., of Baker-stireet, brought me one day a 
patient with an epulis. The cum beneath the base of the 
tumour was much thickened aod vascular, but with my toothed 
forceps I cut through easily, and removed the whole mass 
quiddy and thorougmy, effecting a good cure. But I found a 
want of purchase in handling &» forceps, so I determined to 
carry out the method with scissors as above described. 
Mr. Perkins, who, as a dentist, is as mechanically skilful 
as he is energetic, earnest, and intelligent in his professional 
work, was good enough to make a model of my desi^ out of 
a pair of ordinary surgical scissors, and from this model 
Messrs. Krohne and Sesemann, with their usual facility, haye 
constructed the special instrument figured in the diagram. 

I have put the scissors to a good test in a case of epulis, in a 
patient under the care of my friend Dr. Davson. In this 
instance the tumour was increasing rapidly, and three teeth 
were involved in it. It was very vascular, had a broad liase, 
And mi^ht at first sight have been taken for a malignant rather 
than for a fibrous tumour. The three teeth being extracted, I . 
found I could get a deep grasp of tiie tumour between the 
blades of the scissors. I carried the teeth of tiie scissors weU 
through the base of the tumour, crushing some portion of bone 
in the way, and gently and easily twisted the mass o£P, and 
lifted it away upon the blades without the loss of any blood 
whatever. 'Hie healing in this case was rapid and good. 

These tooth-edged scissors may, I think, be usefullymodified. 
Made with longer handles and a little curved in the blades, 
they could be used for removing abnormal growths from the 
surfaces of internal organs — such as the ut6ni8^*by the com- 



ADDBNDA. 366 

bmed processes of pierce, cmsli, and twist. Made with very 
delicately formed teeth, and altogether fimall, they might be 
used for removal of abn(hrmal growths from the ear, the nostrils,, 
or the eyelids. Theyeould easily be constructed for the removal 
of the tonsils, and they are ready for use in cases of piles. They 
will probably turn out serviceable in operations for removal of 
portions of the tongue. 

[Mr. C. F. Matjndeb, Surgeon to the London Hospital, one 
day accidentally saw Dr. Bichardson's new invention, the 
*' Tooth-edged Gutting Scissors," and determined to try the 
instrument upon a case of internal hemorrhoids upon which he 
had arranged to operate in the afternoon.] 

The case was a typical and uncomplicated one of internal 
piles, which I proposed to ligature. Having seized one 
hemorrhoid, I proceeded to sever with the scissors the mucoua 
membrane at its junction with the skin at the base of the pile, 
in order to form a groove for the ligature to lie in. This instru- 
ment effected my object most readily, and without bleeding, the 
structure divided requiring perhaps two applications of the 
toqthed scissors where one of the common scissors suffices. My 
colleague Mr. McCarthy, and Mr. B. Eershaw, late House- 
Surgeon of the London Hospital, who assisted me, noted the 
absence of bleeding. Five hemorrhoidal tumours were thus 
treated.— if(sc2. Time8andGazeUeyDec.20and21^ 1873,j92>*689,714, 



126.-<)OXETEB AND SON'S ASPIRATOB. 

Various modifications of the aspirator have been brought out 
by different instrument-makers ; and Messrs. Co^eter's is one 
of the latest, if not the best. The objection to the glass cylinder 
adopted in many instruments is the difficulty, if not impossibility, 
of making it so true that the piston shall fit accurately 
throughout and maintain 'a perfect vacuum. In this new^ 
instnuaent Messrs. Ooxeter have reverted to the brass cylinder, 
but have fitted to its lower end a narrow glass ring, through; 
which the character of the fluid withdrawn can be readily seen. 
The aspirator is fitted with an ingenious " three-way" stop- 
cock, by which the use of a second stop-cock, which is always 
troublesome in use, is dispensed with. As it is found impossible 
to make the ordinary fiute-key stop-cock of the stomach-pump 
sufficiently air-tight for purposes of aspiration, this arrangement 
seems to be the most satisfactory which can be obtained. In 
addition to the glass in the cylinder, the tube to which the 
aspirating needle is attached is fitted with a piece of glass 
tubing, so that the nature of even a very small quantity of 
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leas liable to become impermeable from vast.— Lancet, Feb. U. 
1874, p. 234. ' ' 
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. 127.— TREATMENT OF BRONCHOOELE BY PHOSPHORUS. 

By S. Messekgeb Bradley, Esq., Manchester. 

I should like to mention a disease which appears to be 
influenced in the most beneficial and rapid manner by the 
administration of phosphorus — I mean bronchocele. I have 
only notes of one case, but this is an instructive one. The 
patient, a girl aged 20, had an increasing goitre for some months, 
when she was placed on the usual iodine treatment, with no 
benefit whatever. After a month's interval of no treatment, 
phosphorus was ^ven in doses ranging from the one-fiftieth to 
the one-twentieth of a grain, with the effect of directiy causing 
a diminution in the size of the gland ; the decrease went on 
isteadily until the neck, [in a month, measured two inches less 
ihan it did before the commencement of the treatment. — British 
Medical Journal, Nov. 29, 1873, p, 630. 



128.— ON" ONYCHIA MALIGNA. 

By WHiUAM MacCobmao, Esq., Surgeon to and Lecturer 

on Surgery at St. Thomas's Hospital. 
* ____ 
[This disease, as is well known, is of the most inveterate 

nature, the pain being most intolerable — all local treatment, 
and even the evulsion of the nail, generally producing but tem- 
porary good effects. The only treatment which is effectual is 
the complete excision of the secreting structures at the root of 
jthe nail. This is a severe operation.] 

The appearance of the ulcer is something quite peculiar. It 
has an ashy-coloured surface, with shreds of tissue attached to 
it ; often red points dot it here and there, and the discharge 
has an intolerable smell. The edges, owing to the inflamma- 
tory swelling, are much elevated, and are often as sharply 
defined as possible. The pain is usually continuous, and very 
severe, of a gnawing character, aggravated by warmtl), and 
preventing sleep in many cases. 

The malady, if not interfered with, continues for years, there 
l>eing little or no tendency to spontaneous cure. There is a 
great tendency to relapse after simple evulsion of the nail, 
while complete excision of the matrix ensures a permanent cure. 

It is the opinion of some eminent surgeons, that the disease 
is often the extension of hereditary syplmis ; but I could never 
satisfy myself that there was any such connexion. I believe 
dt, at all events, to be rare. In the many cases I observed, 
the affection seemed always clearly traceable to local conditions. 
Often it would arise in persons of otherwise unimpaired health ; 
but very frequently it was observed amongst the indifferentiy 
ied overworked factory hands. 
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From what I have been able to learn, it is in most places a 
rare disease. Mr. T. Smith, in vol. v. of Holmes's Snrgery, 
states that it is almost confined to children nnder ten years of 
age, and is nsoally observed on the fingers. Amongst seven, 
thousand surgical out-patients under twelve years, he noticed 
only nine oases, and these occurred between the ages of one 
year and seven. 

My attention was recently recalled to the subject of onychia 
by reading an elaborate monograph on the disease by Professor 
Vanzetti, of the University of Padua. After giving many most 
interesting historical and other details, he recites the particu-» 
lars of twelve cases of onycMa maligna treated by the application 
of powdered nitrate of lead to the surface of the ulcer. The 
result seems to have been simply marvellous. In each case, a 
speedy and permanent cure rapidly followed, with the repro- 
duction of a perfectly healthy nail. Dr. Yanzetti's antecedent 
eoroerience had been somewhat similar to my own; he had 
exhausted, without satisfaction, all sorts of remedies, and relied 
on excision for a cure — a means which, on account of its 
severity, he very reluctantly employed. 

Very shortly after the first application, all pain ceases; 
the swelling soon begins to diminish; also ilie suppura* 
tion, which loses its f oetor ; and it is not rare, at the end of 
five or six days to see a perfectly healthy healing sore. 

Professor Vanzetti was much impressed with these'statements^ 
and determined to give the remedy a trial at the earliest oppor* 
tunity. After a tune, a boy of seven presented himself in hi» 
dinique with onychia of the middle finger of one year's dura- 
tion. The pain was so excessive as to cause a species of convul- 
sion every night. No form of treatment had produced the 
slightest ben^t. The last phalanx was double its natural size^ 
livid red in colour, ulcerated along the sides and upper edge of 
the nail. The loose portion of nail was removed by scissors, so 
that the powder might be freely applied to every part of the 
diseased surface. Considerable pain was complained of ^until 
evening, but then the child slept soundly all night. On 
removing the hard crust which formed over it, the ulcer was 
seen, two days afterwards, to be looking well. Three applica- 
tions in all were made, and in eleven days the sore completely 
healed up. A year afterwards the Kttle patient was seen by 
Dr. Vanzetti, who found that a new and perfectly well formed 
healthy nail had grown, only differing from [that on the 
opposite hand in being a trifle larger. — Bntieh MediccU Joumdl, 
Dec. 6, 1873, p. 653. 
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